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Editorial. 


THE AMERICAN MEDICAL ASSOCIA- 
TION. 


The fifty-eighth annual session of the A. 
M. A. at Atlantic City, just held, was suc- 
cessful from almost every point of view for 
all concerned. There was a very large at- 
tendance, though not quite up to the num- 
ber at the Boston meeting last year. It is 
very certain, however, that Atlantic City 
is the ideal place for the convention of so 


large a body of high class men as our As-# 


sociation represents. 

Dr. Bryant made an admirable presid- 
ing officer, his-ability to fill this position 
being equaled only by his straightforward- 
ness and manliness in executing the duties 
of his office. His position, encouraging 
and urging all possible ventilation and in- 
vestigation of the charges of mismanage- 
ment and ring control in the administra- 
tion of Association affairs was altogether 
commendable and admirable. 

. We wish to embrace this opportunity, 
while touching upon the subject, to record 
our complete conviction of the thorough 
honesty and unquestionable ability of the 
management of the American Medical 


Association. As Dr. Simmons aptly re- 
marked in the House of Delegates: “if 
there is any better way let someone tell us 
of it’. Apparently the critics knew no 
better way for none was suggested, and 
after affairs were discussed and explained 
the leader of the kickers in the House 
of Delegates asked to be allowed to sec- 
ond the resolution endorsing unquali- 
fiedly and in high terms of praise the pres- 
ent management. 

The election of Dr. Herbert L. Burrell, 
of Boston, to succeed Dr. Bryant in the 
presidency of the Association seems to 
meet with general approval. He has made 
himself prominent by his ability, and has 
had experience in executive work. The 
other officers and trustees, so far as we are 
aware are generally satisfactory; but, 
while it is perhaps a small matter, involv- 
ing a sentiment hardly worth voicing, we 
cannot help feeling that the great South 
and Southwest are entitled to some repre- 
sentation in Association officialdom. With 
the exception of Dr. Happel, of Tennessee, 
on the Board of Trustees, it can be said 
that there is no representative of this.great 
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section among the officers and managers. 
We think the South should exert itself and 
make itself more prominent in this great 
body so that representation will be achiev- 
ed spontaneously and without our insist- 
ence, as a conscious, or unconscious, trib- 
ute to our work. Let us hope that this 
change will be made at next year’s conven- 
tion which will be held in Chicago, and 
which we sincerely desire to see the great- 
est meeting ever held. 


“ORGANIZATION” AND “INDEPEN- 
DENT” JOURNALISM. 


So far as our mildly acute perceptions 
can discern there is really but one point at 
issue between the organization journals 
and the so-called independent, or as we 
may more aptly designate them, the pri- 
vately owned journals. This bone of con- 
tention is truly and evidently and simply 
the question of proper and improper adver- 
tising matter displayed upon medical jour- 
nal pages. 


We had the pleasure of attending the meet- 
. ing of the American Medical Editors’ Asso- 
ciation in Atlantic City, June Ist and 3rd, 
and we cannot fail of the conviction that 
the vast majority of these gentlemen have 
at heart the best interests of the profession 
which they serve and represent and in 
many cases ornament, We do not and 
cannot approve of a class of advertising 
which appears in many of the journals over 
which they have editorial supervision. On 
the other hand we are reasonably sure that 
there are many honest drug and chemical 
houses offering worthy preparations which, 
upon technicalities, have been denied recog- 
nition by the Council on Pharmacy. 


It is unfortunate, though perhaps in- 
evitable, that extremes should have arisen 
and have been obstinately and unyield- 


ingly championed by either side to the con- 


troversy. But extremes have met before 
now. Why can we not all get together and 
try to work out a solution of our differ- 
ences in good temper, avoiding those per- 
sonalities which some among us have here- 


June 1907 


tofore been too crude to recognize as being 
odious in polite company? If there are 
rascals or incorrigible boors amongst us 
then let us throw them out, or at least 
ignore them. It is not at all unreasonable 
to ask or to assume as likely that our differ- 
ences be adjusted by degrees. 


To illustrate our meaning: Let us com- 
mence, for example, with such a putrid 
proposition as antikamnia. We all know 
the history of this trade name for acetani- 
lid which by ingenious advertising has 
mulcted credulous victims of hundreds 
of thousands of dollars. We ail 
know how it was exposed, and 
how later, in order to escape the 
provisions o the national pure food and 
drug law it substituted acetphenetidin for 
acetanilid, still retaining the same old trade 
name. If its history has not spelled fakery 
pure and simple all the way through, then 
there is no such thing as a fake, and fakers 
are reduced to harmless hallucinations. 


It cannot be right, it cannot be honest, 
for any man or men to be party to the fur- 
therance of the brazen schemes of this 
pestiferous humbug. We should as soon 
promote the machinations of a thimble- 
rigger or a gold-brick artist. We cannot 
afford from any point of view to be acces- 
sories before the putrescent fact. We feel 
that there must be many editors and pub- 
lishers of medical journals who have never 
really thoughtfully considered this thing, 
for we know there are many honest jour- 
nals which display this advertisement, and 
we know further that no honest man could 
knowingly be a party at any price to the 
dissemination of a concoction so notori- 


- ously outraging the proprieties of both lay 


and professional decency. 


Now, therefore, why can we not all get 
together, as a starter, on this one thing and 
agree henceforth to cut it out? Surely no 
intelligent, reputable,. well-informed physi- 
cian to-day prescribes antikamnia, there- 
fore why not eliminate it from decent com- 
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pany’? This done, would be a iong and 
harmonious step in the right direction, and 
other steps, longer or shorter, but still 
right, would surely follow. The con- 
sciousness of well-doing is a great invigo- 
rator; the hard part is to get started right. 


There is another point in the relation- 
ship of the ‘“‘organization’’ and the “inde- 
pendent’’ medical press which we wish to 
emphasize. So far as the various State 
journals are concerned, they are not in any 
appreciable degree the competitors of the 
privately owned publications. There are 
big fields for both, and these are clearly 
Separate and distinct, but there is neither 
room nor time for dog-in-the-manger exhi- 
bitions or peevish complaints. 


The special field of the state journal is, 
and will continue to be, distinctly local. 
Its opportunities are great for the unifica- 
tion and general advancement of the pro- 
fession in its own particular state. It has 
a large personal interest among its readers 
wh'ch must always make it locally popular. 
As the authoritative voice of the organized 
profession of the state it has a sphere of 
influence in politics for the furtherance of 
the public and professional welfare which 
can scarcely be over-estimated. Politic- 
ians all over the country are beginning to 
wake up to this fact, and, as a result, we 
predict wide and beneficent medical re- 
forms within the next few years. State 
legislatures and executive officers are the 
likely objects of our earnest endeavours, 
and the state journals, as the exponents of 
powerful local organizations, can reach and 
influence these when ‘independents’’ 
would thunder along unheeded, unhonored, 
and unsung. Is this not reasonable? Is 
it not true? 


On the other hand the privately owned 
journal, with a large inter-state and nat- 
ional circulation is devoted more to the 
moulding and crystallizing of national 
Scientific thought. It keeps its readers in 
touch, in detailed manner, with the medical 
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progress of the world, and it is the vehicle 
which men of national fame, and world 
exponents of the theory and practice of 
medicine and surgery, utilize when they 
would commune with their brothers and 
their followers. And in matters touching 
upon national legislation its influence must 
be wielded. Truly a grand mission has the 
“independent’’ journal to fulfill. 


Let us ponder upon these things, and if 
some toes are tread upon, as will occur from 
time to time, forget it. We can live toget- 
her, and more than that, we can work to- 
gether in harmony for the lasting good of 
the world. Idealistic? Perhaps, but 
quite possible. Is it not even probable? 
We sincerely hope so. At least we shall do 
our part, “independently’’, sans peur, and 
we hope sans reproche. 


THE FIGHT FOR THE FAIR FEE. 

In April, 1906, the South Carolina 
Medical Association passed resolutions 
providing that any insurance examina- 
tion, where urinalysis is required, made 
for a fee of less than five dollars by any 
member of the Association would be 
regarded as a breach of professional 
courtesy on the part of the examining phy- 
sician. So far as we are aware this ‘was 
the first positive official stand taken by 
any state association in this matter. The 
Kershaw County Medical Society of this 
state had previously passed resolutions 
of the same purport so far as its jurisdic- 
tion extended, and we believe this toJhave 
been the first organized effort in the fight 
for the fair fee in the whole country. 
From that time forward a very large 
majority of all the state and county socie- 
ties in the United States have “adopted 
similar resolutions, with modifications to 
suit certain local conditions. The entire 
matter was brought up in the Boston 
meeting of the A. M. A. and a representa- 
tive committee was appointed to confer 
with the insurance moguls with the view 
of obtaining by amicable means the re- 
establishment of the fair fee. This com- 
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mittee, though making earnest and per- 
sistent efforts, met only with rebuff and 
superciliousness at the hands of the in- 
surance companies. Their report has 
been published in the Journal, and in the 
most of the journals throughout the coun- 
try. 


Now, the South Carolina Medical Asso- 
ciation has been brought into a very de- 
sirable and admirable prominence through- 
out the United States and Canada by its 
manly and determined stand against the 
attempted big-stick methods of the insur- 
ance grafters. It has won the well done 
of numbers of the biggest and best men 
in the country, and to us it seems that it 
should be a matter of the loftiest pride 
With every county society in the state 
officially and emphatically to stand by 
the action of their mother society and to 
see to it that every reputable doctor 
within its borders is lending his aid to the 
organized struggle against oppression and 
robbery. It is a source of the greatest 
gratification to the profession at large 
that with one, or two at most, exceptions 
every county society in this state has 
taken this loyal stand. The result has 
been that excepting three or four of the 
old line lustful grafters all companies 
doing business in this state are back upon 
the five dollar basis. Certainly the pro- 
fession is the gainer by this, and the re- 
sult could not have been attained without 
organized effort. 


It is possible now to force the remaining 
three-dollar companies to come to terms. 
But we need the help of the one or two 
county societies which have not yet joined 
the issues of the fight. They are, or 
should be, reaping the benefits of the vic- 
tories so far won, and surely they will be 
big enough and generous enough to help 
at this time so that there shall be no break 
in the front which the profession puts up to 
the companies. The South Carolina Medical 
Association started the great wave which 
has resulted in the large majority of in- 


_whole country. 
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“surance companies paying just and reason- 


able fees to the laboring physician of the 
It is a matter of good 
faith on our part that imperatively calls 
for shoulder-to-shoulder support with- 
in the ranks of our brethren. We have 
won many victories, but the triumph is 
not yet quite complete. Will our brothers 
fail us? We believe not. They will take 
steps now to back us up across the last 
redoubt, and help us to show the world 
at last that medical organization is here 
to stay and to do things. 

The day ‘of the down-trodden doctor is 
dead! 


THE BLUFF OF THE PENN MUTUAL. 
We are in receipt of the following cor- 
respondence and enclosures from Dr. T. 
Grange Simons, of Charleston: 
June 11, 1907. 
Editor Journal S. C. Med. Asso.: 

I was in correspondence with Dr. E. F. 
Parker, Councilor Ist district, prior to the 
meeting of the S. C. Medical Association, 
and had a long conversation with you at 
the meeting, but other matters crowded 
it out of my mind. The enclosed letter 
and circular explain matters fully. I 
would state that at no time have I ever 
received any information from the Penn 
Insurance company of any change of fees. 
I have again written the medical director, 
Dr. O. P. Rex, and returned the $3.00 
check. You can make use of this infor- 
mation. 

T. Grange Simons, M. D. 


The first enclosure is a small circular 
printed in large capitals, and reads as 
follows: 


THE SOUTH CAROLINA STATE 
MEDICAL SOCIETY in convention April 
18, 1906, at Columbia, S. C., adopted a 
resolution to the effect that for each life 
insurance examination, including the urine 
test, the minimum fee shall be $5.00, 
and where the urine analysis is not required 
the mimimum fee shall be $3.00. This is 
in exact conformity with our schedule, 
in force for over fifteen years. 

PENN MUTUAL LIFE INSURANCE 
COMPANY. 


The next enclosure, written by the 
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assistant medical director of the Penn 
Mutual Company to Dr. Simons is self- 
explanatory, and is as follows: 
T. Grange Simons, M. D., 

Charleston, S. C. 
Dear Doctor: 

I have your favor of recent date, re- 
enclosing check for $3.00. I observe 
what you say and regret that through a 
misunderstanding on your part you were 
led to believe that the Company would 
pay a $5.00 fee for the examination in the 
case of Mr. Lee, policy No. 346916. You 
say that even if the application had not 
called for $2,000, you would have made 
the urine test anyway on account of the 
age, 61. You evidently paid no atten- 
tion to our letter, sent out prior to Jan. 
Ist, 1907, in which we state the Board 
of Directors had adopted a fee schedule 
of $3.00 in all cases where the amount of 
insurance does not exceed $1,000; and 
that urine test is required in every case, 
regardless of age or amount. We take 
every precaution to enable our examiners 
to make examinations with a full under- 
standing of the amount of fee we would 


pay, so that you can plainly see that we 


are not at fault. We return herewith 
check for $3.00 which you will see it is 
not within my province to increase. 
Trusting this will be satisfactory, I am, 
Very truly yours, 
Harry Soulmin, 
Asst. Medical Director. 


It would appear from this that the Penn 
Company is not keeping faith with the 
doctors. Itis renouncing (as per the above 
letter) the very claims which its circulars, 
copied above, so loudly boasted. We do 
not purpose threshing out any old straw 
here. It is a fact, nevertheless, that all 
the companies are coming back slowly 
but surely into the five-dollar class. We 
are reliably informed that even the N. Y. 
Life, Equitable, and Mutual are paying 
the latter fee in some localities, and the 
necessity of new business will soon compel 
them to pay it elsewhere. The insurance 


companies are supposed to have an agree- 
ment among themselves about this fee 
matter, but, to judge from their past 
histories, that would not prevent any one 
of them from paying the five dollar fee 
without the knowledge of the others, if 
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they find, as they surely will, that they 
can do more business in certain locali- 
ties by treating the doctors fairly. There 
is currently supposed to be “honor among 
thieves’’—but there is hardly a super- 
abundance of it; and, anyway we should 
not go there to look for it. 

In this case, however, we particularly 
wish to call attention to another phase of 
the situation. A few days ago, in Atlan- 
tic City, while in conversation with the 
secretary of the Minnesota State Medical 
Association, he informed us that in a case 
in all respects similar to this one of Dr. 
Simons’s, the doctor who made the exami- 
nation quietly advised the insurance com- 
pany that he had done certain work at its 
request, that he knew what the work was 
worth, that his charge of five dollars was 
in no sense unreasonable, and that if it 
was not paid and paid promptly he was 
prepared to enter suit in the courts. Need- 
less to say, for obvious reasons the com- 
pany was not looking for any suits, and 
the check for five dollars was quickly 
forthcoming. 

That is not the end of the story, how- 
ever, for the same examiner is still doing 
the work for that company in that locality, 
and the company is regularly and prompt- 
ly remitting to the doctor five good dollars 
for each examination. Now, if Dr. Simons, 
andf¢every other physician in this state 
similarly situated, will only call the bluff 
as firmly and resolutely as did the Minne- 
sota doctor a great service will have been 


rendered the profession of South Carolina, 


and its deepest appreciation will be com- 
manded and won. Surely it is a great 
opportunity. 


HOW TO FIGHT TUBERCULOSIS. 

We have received from Dr. S. A. Knopf, 
a copy of the fourth American edition of 
his prize essay on “Tuberculosis as a Dis- 
ease of the Masses and How to Combat it, 
with Supplement on Home Hygiene, School 
Hygiene, Installation of the Sanatorium 
Treatment at Home, and a Historical Re- 
view of the Anti-Tuberculosis Movement 


_tance to the people at large. 
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in the United States’’. This is the essay 
awarded the first and only prize in 1900 by 
the ‘‘Inter-National Congress to Combat 
Tuberculosis as a Disease of the Masses.’’ 
The little work is intensely practical and 
easily comprehensible to the lay mind. It 
is illuminated with a number of illustrat- 
ions of great practical value. The book 
should undoubtedly be in the hands of the 
laity. It will prove a tremendous factor 
in the proper education of the public, if it 
can be widely disseminated. It consists 
of about one hundred pages printed in 
large, clear type and is for sale by “Char- 
ities and Commons”’, 105 East 22nd St., 
New York City; in paper cover, 25c; cloth 
50c, and in large lots wholesale prices can 
be obtained. 

At the recent meeting of the American 
Medical Association the House of Dele- 
gates provided for a Board of Public In- 
struction on Medical Subjects—a tremen- 
dously significant movement, in our opin- 
ionn—and it appears to us that this little 
book on tuberculosis, simple, clear and 
practical, put upon the market at a very 
reasonable price, should prove a most use- 
ful adjuvant in this campaign for public 
instruction. It occurs to us that local 
boards of health evervwhere should pro- 


. vide for the purchase of this little work, 


distributing them for nothing if possible, 
or anyhow at cost. 

We give this prominence and commenda- 
tion to this essay because we believe it is 
an effort properly directed in the handling 
of a problem which is of supreme impor- 
It is enough 
to add that in the State of South Carolina 
there are probably more than 1500 deaths 
every year from tuberculosis, and when we 
consider that, in the light of modern science 
this disease is absolutely preventable, the 
record is one that should appall the stout- 
est heart. Let legislators mark this fact, 
and let them, therefore, resolve to turn a 
willing ear and helping hand to the State 
Board of Health and the Medical Faculty 
in their suggestions of necessary legislation 
for the protection of the whole people. 
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CONCERNING COMMISSIONS. . 

At the recent meeting of the South 
Carolina Medical Association in*Bennetts- 
ville a resolution, offered by Dr. W. C. 
Black, of Greenville, was adopted, as 
follows: 

Resolved: That is shall be deemed 
unprofessional for any member of this 
association to give commissions to any 
physicians sending him a case for treat- 
ment, or for any member so to receive 
such commissions, and that any member 
convicted of paying or receiving commis- 
sions in such cases shall be expelled from 
membership. 

All constituent county societies are re- 
quested to pass an amendment to their 
by-laws to this effect. 

Section 4 of Chapter II, Article VI of 
the Principles of Medical Ethics reads as 
follows: 

Sec. 4.—It is derogatory to professional 
character for physicians to pay or offer to 
pay commissions to any person whatso- 
ever who may recommend to them patients 
requiring general or special treatment or 
surgical operations. It is equally deroga- 
tory to professional character for physi- 
cians to solicit or to receive such com- 
missions. 


Nothing could be plainer than that, 
and the Black resolution simply provides 
a penalty, which is none too severe, for 
anyone who is found guilty of the practice. 
It is a source of great gratification to us 
that we do not personally know of a single 
case in our state where this traffic in 
the misfortunes of helpless sufferers has 
been engaged in. Where such does occur, 
the mere fact that it is done surreptitiously 
and without the knowledge of the patient 


‘or his friends or anyone else for that 


matter, is sufficient to condemn it as pro- 
fessionally derogatory and reprehensible 
in the highest degree in the minds of up- 
right men. 

It seems to us that the man who will 
stoop to concealment and evasion in order 
to extract a fee from a patient will be 
equally ready to stoop to other questiona- 
ble acts. Are we safe ourselves in dealing 
with sucha man? Will he not be as ready 


to knife us under cover of pretended 


= 
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friendship as he is to bleed a helpless 
sufferer under cover of rendering a great 
service? 

We conceive it to be possible that some 
young men, by pressure of competition 
and following false lights, have resorted to 
this miserable business through mistaken 
notions of necessity. If we see the thief 
clothed in purple and fine linen bought 
with the booty of a haul overnight, is 
that any reason why we, too, should be 
thieves that we may quickly don the 
attire of apparent success? Assuredly 
not. Nothing is truer than that in the 
long run, as the trite old saying has it, 
“honesty is the best policy.’’ It so 


happens, and it cannot be denied, that in 
the practice of medicine the commoner 
virtues reap richer rewards than in any other 
profession, and the physician who is open 
and honest and aboveboard and beyond 
even the appearance of evilis the one who 
in the end is going to reap the richest 


material rewards as well as the even 
greater harvest of retaining his own self- 
respect together with the love and con- 
fidence not only of his brothers but of 
all his people. 


THOUGHTS FOR NEWSPAPER 
EDITORS. 


Are not the newspapers and magazines 
which print the advertisements of these 
vicious concoctions accessories before the 
fact in the case of every death that occurs 
from the use of them? 

Unintentional? Fiddlesticks. 

The crime of these death-dealing po- 
tions is more or less vague and unviolent; 
it is unhappily more or less customary ; and 
besides there is more or less money in the 
ads. And there ye ar-re, Hinnissey! 

Some of the best dailies, as well as mag- 
izines, in the country are getting straight, 
however, God bless em. There are really 
a number of journals now actually fit to go 
into the bosom of a decent family. Per- 
haps there will be more soon. There’s 
money in it! 

We print the following from a recent is- 
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sue of the Journal of the American Medi- 
cal Association : 


Mr. S. D. Barnes, Seattle, Wash., sends, 
us an account of the death of twin babies 
which, he says, occured from an overdose 
of Mrs. Winslow’s Soothing Syrup. 

On March 31 the children were found 
dead in the perambulator in which they had 
been put to sleep. Deputy Coroner Wilt- 
sie and Police Sergeant Bannick investi- 
gated the affair. At first they believed 
that the children had been smothered, but 
later were informed that they had been 
given a dose of soothing syrup before be- 
ing put to bed the night before. The stom- 
ach contents were analyzed, and the report 
of the analysis stated that small quantities 
of opium were found. The coroner decid- 
ed that an inquest was unnecessary and 
signed the death certificate giving acciden- 
al poisoning as the cause of death. In com- 
menting on this case, the Seattle Sunday 
Times states that indiscriminate use of 
sleeping potions for infants in many cases 
leads to child murder, unintentional it is 
true, but none the less murder. The 
Times also deplores the fact that in Wash- 
ington there is no law regulating the sale 
of these deadly “ patent medicines.” 


TRUE FRIENDSHIP’S LAWS. 

There is nothing that can bind us closer 
together than constant intercourse and 
communications. In this way our thoughts 
are often directed in a common channel, 
and our hearts take up the rhythm of each 
other’s tunes. It is nice to hear what our 
friends are thinking about and doing, 
what they are experiencing and what they 
are striving for. It is nice to get a friendly 
letter or a cheery message—but ah, what 
a bore to have to write one. 


We all want to know allabout our friends, 
but we are selfishly forgetful about letting 
them know what we are doing. Selfish- 
ness is the evil root that butts and knurls | 
along life’s highway, and more than any 
other thing throws rude kinks into the 
journey we are all jogging along together. 


It is not with the vain hope of obliterat- 
ing these tough chunks that this is writ- 
ten. Such were a task beside which the 
Augean Stables would appear no more 
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than as the excrement of the daintiest of 
humming birds, the silvery splash of 
. which upon the pristine glamour of a new 
spring hat, we are told, but serves to 
make one’s soul rejoice and be glad that 
our dear old faithful friend the cow hath 
not a wing wherewith to flutter in the 
empyrean. 


Whoa, Mazeppa! Back up! What we 
started to say, before we blew adrift, was 
this: Selfishness, or laziness (hebetude, 
Euphemia dear, shall we say?) which is a 
feather off the same duck’s back is keep- 
ing us all the time from telling each other 
about ourselves. Now can we not get 
busy and keep in touch with each other 
more fully and freely than we have been 
doing? What better way is there of doing 
this between annual meetings than through 
the columns of the Journal? 


To which end we suggest, yes, beg, 
plead, beseech, pray, and implore every 
county society in the state to adopt some- 
thing like the following at the very next 
meeting: 

Resolved: That the by-laws be amend- 
ed by adding that it shall be the duty of 
the secretary of this County Society to 
send to the Journal for publication regular 
reports of all meetings, together with 
typewritten copies of all papers of interest 
read, and other items of news or informa- 
tion occurring in*the county which may 
be of interest to the profession. 


This is the ideal way to keep in touch, 
and this is one of the prime objects of the 
Association Journal. The County Socie- 
_ties department and the Personals are 
probably the most eagerly read parts of 
each issue, yet we get only a little help 
from a faithful and beloved few in getting 
them up each month. Get busy, brothers. 
Do your duty. You cannot expect to 
eat cake all the time without making it 
yourselves sometimes. It’s up to you 
now! 


June 1907 
NOTES AND COMMENTS. 


The Annals of Surgery for June (one 
dollar), is a very successfully pretentious. 
issue. Among the distinguished contrib- 
utors of original matter to this number 
are such men as J. Collins Warren, W. J. 
Mayo, Andrew J. McCosh, W. W. Keen, 
and others. There are a number of very 
handsome illustrations, some of them in 
the form of colored plates, which are very 
effective. Dr. Pilcher, the dean of the 
editorial staff, is to be congratulated on 
getting together this notable array of 
authoritative’ articles, as well as for pre- 
senting them in such attractive fashion. 


The Journal of the American Medical 
Association has recently published the an- 
nual tabulated statistics based on the ex- 
aminations of the various state examining 
and licensing boards for 1906. It is with 
much gratification that we note that the 
Medical College of the State of South Car- 
olina occupies a position well ahead of the 
average for the whole country, showing 
a percentage of failures of about eleven 
among all its graduates who appeared be- 
fore state boards during the year. Last 
year it made an even better showing, and 
next year the promise is the best yet. No 
student need go out of South Carolina for 
a good medical education. 


We had the pleasure of receiving an 
invitation from the South Carolina Press 
Association, to attend a reception given 
at the Seashore Hotel, Isle of Palms, 
complimentary to the members and guests 
of the Association. It was with great 
regret that extreme pressure of business 
prevented acceptance of this most attract- 
ive invitation. Another year we hope to 
be present. 


Dr. G. H. Hoxie, has resigned his posi- 
tion as editor of the Journal of the Kansas 
Medical Society, and Dr. C. S. Hoffman, 
of Columbus, Kansas, has been elected 
editor, and the publication office has 
been changed from Lawrence to Columbus 
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County secretaries are urged to look 
over the new TABLE of County Societies 
appearing in this issue, and to send cor- 
rections and additions at once, now, to 
the editor. 


The physician who is not also a scholar 
may be a more or less successful practition- 
er, but his influence will be confined, his 
methods mechanical, and his interests nar- 
row. The doctor, the lawyer and the min- 
ister of religion can do but inferior work 
unless to a knowledge of their several sci- 
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ences, they bring the insight, the wide 
outlook, and the confidence which nothing 
but intimate acquaintance with the best 
that has been said and thought can confer. 
The more accomplished the specialist, the 
greater the need of the control, which phil- 
osophic culture gives.—Bishop Spalding. 


If you have something to say, say it. 

If you have nothing to say, say it. 

If you do not know how to say it, keep 
your mouth shut. 
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@riginal Articles. 


ARTERIOSCLEROSIS OF THE UTERINE 
AND PELVIC BLOOD VESSELS. 
WITH SYMPTOMS RESEMB- 
LING CANCER OF 
THE UTERUS. 


By CHARLES M. REES, M. D. 
Charleston! S. C. 


The mission of this paper is to attract 
attention to a pathological change in the 
arteries supplying blood to the uterus, 
for obvious reasons causing frequent and 
profuse hemorrhages, which are uncon- 
trollable by any ordinary procedures. 
Hemorrhages which appear at, or follow- 
ing the menopause in women who have 
borne several children, with much greater 
frequency than in earlier life, and in prim- 
ipara and virgins at all periods of life. I 
desire also to record a case upon which 
hysterectomy was made, for a diagnosis 
of cancer of the uterus, with fatal results 
due to hemorrhage which was uncon- 
trollable either by forceps or ligature, so 
marked were the tortuous inelastic uterine 
and ovarian arteries. When the section 
was made and the uterus lifted up, the 
prominence of these vessels in the broad 
ligaments attracted dur attention at once. 

I will apologize here for an attempt to 
bring into prominence a_ pathological 
condition of the uterine blood vessels 
which has been so little observed, and for 
an experience limited to one case which 
Was an exaggeration of the condition 
which forms the title of this paper. How- 
ever, when we recall the structure of the 
uterus, with its intricate and abundant 
blood supply which is subjected to fre- 
quent changes in the quantity and quali- 
ty of the bleod circulation, conditions for 
structural changes in the arterial walls 


*Read at the Annual Meeting of the 
South Carolina Medical Association at 
Bennettsville, April 17-18, 1907. 
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would appear especially favorable. There- 
fore I venture the suggestion that arte 
riosclerosis of the uterine vessels is more 
frequent than has yet been observed, 
and that sclerotic changes in the uterine 
walls and blood vessels, is the cause oftener 
for irregular uncontrollable hemorrhages 
from the uterus in child-bearing women 
about the menopause than has been de- 
termined. And further in a fair propor- 
tion of hysterectomies made under a 
diagnosis of carcinoma where recoveries 
have occurred without recurrence after 
a considerable period of time, a more care- 
ful investigation would discover a larger 
number of these cases of arteriosclerosis of 
the uterine vessels than has ever been 
noted. For the cause of arteriosclerosis 
I quote briefly from Dr. Wm. Osler’s 
Practice of Medicine. 

“Physiological arteriosclerosis depends 
in the first place upon the quality of arterial 
tissue (vital rubber) which the individual 
has inherited, and secondarily upon the 
amount of wear and tear to which he has sub- 
jected it. Overwork of the muscles, which 
acts by increasing the peripheral resist- 
ance and by raising the blood pressure 
is a potent factor.’’ 

I have been able to find but the briefest 
allusions made to arteriosclerosis of the 
uterine vessels. One article by Dr. Os- 
trom of New York in the JournalofSurgery, 
Gynecology and Obstetrics (Jan. 1907) 
discussing the propriety of removing the 
uterus for non malignant diseases, refers 
to arteriosclerosis of the uterus, as a rare 
disease and but recently differentiated 
closely resembling metrorrhagia myopath- 
ica but differing especially in the hypoplas- 
tic changes in the media and adventitious 
coats of the vessels, which reduce their 
contractile power and favor capillary 
hemorrhage. He further states it is again 
impossible to say that the pathology will 
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long be confined to the blood vessels and 
with this uncertainty if the disease cannot 
be cured by other means of treatment- 
curettment, etc..—removal is justified. 

In a paper by Dr. Frank F. Simpson, 
of Pittsburg, Pa., (originally from South 
Carolina) read before the American Asso- 
ciation of Obstetricians and Gynecolog- 
ists at their 1905 meeting in New York, 
“‘Unusual Dilationof Cornual Blood Ves- 
sels,’ he states that sclerosis (refer- 
ring to the uterine arteries) in its several 
forms is found varying from a slight 
nodular infiltration of the intima to com- 
plete obliteration. Further, Dr. Simpson 
observes we have a clinical picture which 
portrays the period of this disease in its 
most serious form. “In well marked 
cases which have come under my observa- 
tion, arteriosclerosis of the uterine vessels 
has been accompanied by menorrhagia 
and metrorrhagia which began between 
the age of 38 and 45 years. They grew 
more and more pronounced, have resisted 
medical and minor surgical measures, 
finally endangered life and have yielded 
only to hysterectomy.’’ (Dr. Simpson.) 

In an abstract from Surgery, Gyneco- 
logy and Obstetrics, Sept., 1906, Vol. III 
by Dr. Kurt Wittek (Sclerotic Changes in 
the Vessels of the Uterus and the Clim- 
acteric Hemorrhage.) Cruveilier and 
Rokitansky are mentioned as the first 
to report such cases, to which Cruveilier 
gave the name apoplexis uteri. 

Klof, Winckel, Martin and Viel are 
spoken of as calling attention to the sub- 
ject. Scanzoni, in 1859, and later, Corneil 
in 1889 emphasized the fact that rigid 
and brittle vessel-walls and thickening 
of the uterus by sclerotic vessel-walls 
were definite causes. Ye further states 
that where sclerotic changes have taken 
place in the uterine vessels, it was ob- 
served if preparations of ergot were used 
the hemorrhage was increased. The ex- 
planation of this being that the already 
stiffened arterial walls do not react to 
the drug. The less degenerated veins 
become compromised, and these being 
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compromised, venous stasis takes place 
and the bleeding is made worse. One 
can see in the four stages of arteriosclero- 
sis: 1. Media hypertrophy, 2. increase of 
intima with degeneration changes in both 
layers; 3. beginning increase in connec- 
ive tissue; and 4. chalky deposits in all 
three sheaths. He says: ‘‘Thereisno doubt . 
but that frequent births, even in younger 
years can cause vessel changes similar 
to those of senility.’’ 

He then concludes: From these con- 
siderations we may say That changes in 
the vessels produce hemorrhages oftener 
than is generally considered; and 2d, That 
a primary arteriosclerosis (of non-in-flam 
matory origin) is the cause of these hem- 
orrhages. One should therefore think of 
such sclerotic uterine vessel condition 
when hemorrhages occur especially in 
multipara, and when other clinical factors 
are wanting, especially if the use of secale 
or ergotin is of no avail or makes the hem- 
orrhage worse. 

From the British Medical Journal, Nov. 
3, 1906, Chronic Metritis and Arterio- 
sclerotic Uterus, W. Gardener and J. R. 
Goodall in summing up with reference to 
arteriosclerosis say: 

1. Cases of arteriosclerosis are not 
due to infection. 

2. Hemorrhage in arteriosclerosis uteri 
is due to special congestion and high 
arterial tension, with lack of contractility 
of the vessels, in response to vasomotor 
stimuli, combined with muscular atrophy 
of the uterine wall. 

Wittek states (Extract from the Journal 
of the American Medical Association.) 
that in 12 cases during the last 7 years 
he removed the uterus on account of un- 
controllable hemorrhage, the presumptive 
diagnosis of arteriosclerosis of the vessels 
being confirmed by the findings in 4 cases 
and by the course of the case in the others. 
A primary affection of the vessels—which 
he assumes to be arteriosclerosis on a non- 
inflammatory basis—was discovered as the 
cause of constantly recurring hemorrhages. 
He is inclined to believe that such affec- 
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tions are more frequently the cause of 
climateric and other uterine hemorrhage 
than is generally accepted. Ergot in such 
cases has an action exactly opposite to its 
usual effect. 

I desire to emphasize these facts in offer- 
ing this proposition that the functional 
activity of the uterus during a portion of 
a woman’s life, renders the arteries of 
this organ, through the increase of work 
placed upon them, particularly liable to 
sclerotic changes; that the degenera- 
tive changes in the walls of the arteries 
and capillaries of the uterus are the cause 
of profuse and uncontrollable hemorrhage 
from this organ in women who have borne 
a number of children; that hemorrhage 
from the uterus in arteriosclerotic vessels 
is dangerous in many cases to the life of 
the woman andonly yields tohysterectomy ; 
and that arteriosclerosis of the uterine 
vessels occurs as a local disease, and en- 
tirely independent of a general arterio- 
sclerosis. 

Diagnosis of arteriosclerosis of the uter- 
ine vessels can be made by exclusion of 
every other cause of hemorrhage, and 
finally by microscopical examination of 
scrapings from the uterus in which scle- 
rosed capillaries are found, or from sec- 
tions of such a uterus after its removal. 

Following is a report of a case of ad- 
vanced arteriosclerosis or atheroma of the 
uterine arteries, in which the disease was 
localized to the arteries of the uterus, and 
no evidence of sclerotic changes in other 
parts of the body: 

Mrs. K. age about 50 years, mother of 
five or six children. I was consulted by 
her for the treatment of profuse hemor- 
rhages from the uterus. which at the time 
had extended over a period of about five 
years, and had their appearance first 
about one year after entire absence of 
menstruation. The general :appearance 
of this lady was good, and did not indicate 
the loss of so large an amount of blood as 
she described. However, the hemorrha- 
ges were more profuse and frequent in 
the three of four months preceding the 
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time when she was first seen than prev- 
iously. Examination found the uterus 
movable, not much enlarged, with a hard 
cervix. No tumor attached to the uterus, 
nor in its walls was anything discovered 
to account for the hemorrhage. Hysterec- 
tomy was advised, and the opinion given 
that the cause of the hemorrhage was 
probably from malignancy, nevertheless 
sufficient to make hysterectomy justifia- 
ble. In the routine of preparation, the 
heart and lungs were examined and found 
normal. Urine was normal. There was 
not a suspicion of sclerosis in the radial 
pulse, nor tortuosity of the superficial 
arteries about the forehead. A _ section 
was made and when the uterus was lifted 
up and the broad ligaments put upon the 
Stretch, the object being to remove as 
much of the structures away from the 
uterus as possible, the tortuous, hard and 
inelastic arteries at once attracted our 
attention. Removal was commenced and 
made rapidly. We soon found the vessels 
would give way under pressure of a liga- 
ture, or forceps. ‘ Hemorrhage was great, 
and in the face of the fact that the entire 
field of operation was easily in reach, the 
woman practically bled to death on the 
table. Died within two hours from the 
commencement of the operation, after 
every possible expedient had been re- 
sorted to. In this case all of the vessel 
walls had undergone calcareous infiltra- 
tion, and were as incapable of holding a 
ligature or forceps, as would be tubes 
of chalk. 


THE IMPORTANCE OF A ROUTINE 
EXAMINATION OF THE FECES FOR 
INTESTINAL PARASITES: BASED ON 
PERSONAL OBSERVATIONS IN FORTY 
(40) UNSELECTED CASES.* 


By J. C. SOSNOWSKI, M. D.., 
Charleston, S. C. 


Since Stiles a few years ago called atten- 

*Read at the Annual Meeting of the 
South Carolina Medical Association at 
Bennettsville, April 17-18, 1907. . 
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tion to the frequency of uncinariasis in 
this part of the country, there has been 
an increasing amount of interest displayed 
yearly in the subject of intestinal para- 
sites, as is evidenced by the numerous 
articles on this subject appearing in the 
various medical journals. This interest 
isonly a part of the general trend toward 
a closer study of the so called Tropical 
Diseases in this and in other countries— 
an enforced attention due to the widen- 
ing sphere of action of this country 
and a growth of travel to and from 
tropical countries. This circulation of 
travelers has introduced to our prac- 
titioners many diseases with which they 
were familiar previously only in their 
text books, and has, in addition, directed 
their attention to many troubles which 
were formerly overlooked, including the 
parasites inhabiting the intestinal tract 
of man. 

Having had my attention directed to 
this subject by several cases which came 
under my observation, it seemed to me 
that this field of parasitology was a much 
neglected one, and one worthy of closer 
attention and study than we are in the 
habit of giving it; and I began not long 
ago a series of investigations which led to 
results which have exceeded my expecta- 
tions, and which have caused me to desire 
earnestly to urge upon you a closer and 
more systematic study of the feces as an 
element in making a diagnosis. We can- 
not in fairness to ourselves or to our 
patients omit any method by which we 
may make diagnosis more clean cut and 
correct, nor can we hide behind vague 
diagnoses such as “ gastric fever,’’ bilious- 
ness, “malarial cachexia,’’ “ typho-malar- 
ia,’ ard other cloaks for ignorance. 
Such terms may serve to satisfy the laity, 
but we do not deceive ourselves nor our 
colleagues with such verbal placebos, but 
must.either state frankly that we do not 
know what we are attempting to treat, or 
else must by close study and by exhausting 
every means) at our command, endeavor 
to arrive at the truth. We know now that 
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many of the cases formerly called “ malar- 
ial cachexia’’ and “chronic malaria’’ are 
really cases of uncinariasis, that the hook- 
worm is the cause of the sallow and anemic 
appearance of the so-called “dirt eaters,’’ 
and that our old friend “ground itch’’ is 
but another manifestation of the same 
Serious complaint. We know too that, 
while doubtless some of the spankings 
we got as boys were for laziness pure and 
simple, many others were, if we had only 
known, on account of these same _ perni- 
cious intestinal parasites, a fact which 
should encourage us to make an organized 
campaign against the whole genus. We 
know, too, that some of the anomalous 
cases of “typhoid’’ which have puzzled 
us at times, cases with all the symptoms 
of true typhoid, except the positive Widal 
reaction and the rose spots, perhaps, were 
in reality cases of trichiniasis; that many 
of the nervous phenomena of children are 
due to the irritation of the thread-worm or 
of the whip-worm; and we surmise that 
possibly some of our puzzling cases oficterus 
might be caused by the presence in the bile 
ducts of the fasciola hepatica—the liver 
fluke—of which there are several varieties; 
or that some of the cases of haematuria in 
which we could find no lesion of the bladder 
or of the kidney, and in which we have 
failed to find the embryos of filaria, may 
be the evidence of infection with bilhar- 
zia haematobia. I might multiply these 
possible or probable cases indefinitely, 
but do not wish to take up too much of 
your time. 

The animal parasites inhabiting the 
intestinal tract of man and its immediate 
tributaries, may be grouped into a few 
main divisions: 

I. Protozoa or prorosperms,—exampl- 
ed by the coccidia, which do not properly 
belong among the intestinal parasites, 
though affecting the various internal organs 

II. Infusoria, e. g. trichomonas or 
cercomonas hominis, and the lamblia in- 
testinalis—organisms which are found at 
times in the stools of patients suffering 
from diarrhoea and which have by some 
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been supposed to be a causative agent in 
producing: diarrhoeas. 

III. Trematodes or flukes,—as the fas- 
ciola hepatica. 

IV. Nematodes or round worms,— 
to which class belong the common ascaris, 
oxyuris vermicularis, trichina spiralis, un- 
cinaria, strongiloides, tricocephalus dispar, 
and others. 

V. Cestodes, or tape worms,—among 
which are numbered our old friends the 
taenia mediocanullata and taenia solium, 
as well as several not so well known but 
still too common: namely the _ bothrio- 
cephalus latus and the taeniae hymeno- 
lepsis nana and diminuta, and the taenia 
echinococcus. 

These comprise the main divisions of 
the animal parasites with which we be- 
come acquainted in examining feces, but 
this list does not by any means exhaust 
the tale of those which may and do occa- 
sionally appear there. The study and 
description of these varieties is fascinat- 
ing, and would doubtless appeal to some 
of you, but anything like a complete, or 
even incomplete, description of them 
require more time than either you or I 
could give it here. and would distract 
attention from the main point I wish to 
urge: that is,—the advantages to be 
gained by a systematic study of the ex- 
creta of the human- subject,—especially 
of the feces. For a detailed description 
of these parasites I would have you refer 
to your text books’ on the subject,—es- 
pecially, Braun’s ‘Animal Parasites of 
’ Man,’’ and to some of-the recent works 
on diagnosis, as Cabot, Wood, or Boston, 
and for the clinical manifestations of 
these affections, to your books on the 
practice of medicine. Both Osler and 
Tyson in their latest editions have excel- 
lent, though short, sections on this subject. 

The various clinical pictures developed 
by the presence of entozoa in man cover 
a wide range. From the mildest infec- 
tions, producing no appreciable symptoms 
and discovered by accident, through the 
milder grades manifested: by slight gastro- 
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intestinal disturbances, as in infection 
with ascaris or strongyloides, or with a 
light hook worm infection, or with the 
taenia saginata, to the grave anaemia 
seen in infection with the bothriocephalus 
latus, or with the higher grades of unci- 
naria, or the marked nervous symptoms 
seen with hymenolepsis nana or with 
several other worms; as epilepsy, delirium, 
or (should cysticerci form in the brain or 
spinal cord) the localizing nervous symp- 
toms: the variety of symptoms precludes 
any short description. But certain more 
salient points may be touched upon as 
indicators to point the direction in which 
we should search. Any case of anaemia, 
mild or severe, should as a matter of course, 
have a blood examination made. If in 
such an examination, an increase of eosino- 
philes is present, we shculd immediately 
suspect parasitical infection, and should 
examine the feces, for in certain condi- 
tions especially in trichiasis and some 
times in uncinariasis, there is a marked 
increase in the eosinophiles, reaching at 
times as high as 30 to 70% of the total 
number of leukocytes. Some observers 
claim a constant leukocytosis in uncinar- 
iasis, but this observation has not been 
sustained by others save in cases where 
other factors could be found to account 
for the increase. As it is generally quicker 
and easier for the ordinary practitioner to 
make an examination of feces than of 
blood, such an examination would natur- 
ally be the first to be made. Should the 
patient complain of nervous symptoms, 
especially with gastro-enteric accompani- 
ment or forerunner, it is well to suspect 
some entozoal infection, and, as it can do 
no harm to the patient, make a fecal ex- 
amination. Of course, in many cases, 
we find cause sufficient to produce the 
symptoms evidenced without having rea- 
son to suspect any gastro-intestinal dis- 
order, but many a poor patient trusting 
to the ability and reliability of his physi- 
cian, has been allowed to suffer, to die, 
or even to De incarcerated in an asylum 
for the insane, on account of either ignor- 
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ance or laziness on the part of the physi- 
cian whom he has trusted. 

An obstructive jaundice, a haematu- 
ria, a myositis, pruritus ani, gastro-in- 
testinal indigestion, general debility, car- 
diac distress, and even laziness may be 
but symptoms of parasitic disease, and 
above all the frequent, the very frequent, 
so called malarial cachexia or chronic 
malaria should make us suspicious. Car- 
diac murmurs, ascites, and albumenuria 
are all at times results of these infections; 
and we should not, on a snap shot diagno- 
sis, neglect the possibility of our being 
wrong, and allow our patient to go on 
without exhausting every opportunity to 
aid him. 

The following results of some investiga- 
tions I have made recently on a number 
of school boys in Charleston, will serve 
to emphasize the frequency of infection 
with some of the various entozoa. These 
boys are all at one boarding school under 
good hygienic conditions, and have been 
there since Oct. Ist 1906. They come 
from various parts of this and the neigh- 
boring states, and are, as a rule, a fairly 
healthy set of boys. Some present, how- 
ever, the typical pallor of the uncinaria 
subject. 
years. I distributed among these boys 
a number of wooden pill boxes with slips 
of paper attached on which I requested 
them to write their name, age and address, 
hoping thus to be able to tabulate results 
as to districts. In nearly all of them I 
examined only one side of the feces, and 
in some the specimens were so dried up 
as to be almost useless for my purpose. 
However, even with these, I found on 
moistentng them with water that I could 
often discover ova. ; 

I got from these boys forty specimens, 
Out of these I found twelve cases of in- 
fection with uncinaria Americana, 

2 of ascaris lumbricoides 

1 of taenia saginata 

1 of trichyuris trichuria (doubtful) 

2 of an ovum resembling taenia hye 
menolepsis nana (?) (possibly vegetable 


Their ages range from 13 to 19_ 
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cells) 

2 of strongyloides 
these doubtful) 

Now these cases are taken at random 
from among a school of about 100 boys. 
Of these, several severe infections of 
uncinaria occurred, and m each case the 
boy is considered either weak, lazy or 
dull,—in such case, the feces show a 
heavy infection with the hook worm. 
The other cases have not come under my 
observation frequently enough to enable 
me to say what effect their passengers 
are exercising on them, but doubtless some 
evil results have occurred to them for 
having such intimate enemies. These ob- 
servations, while small in number, are 
fairly startling as indicating the extent 
to which the youth of our country are 
harboring dangerous and pernicious worms; 
and I trust that they will be instrumental 
in giving an impetus to such investiga- 
tions by each and every one of you. Con- 
sider that out of forty boys thirty per 
cent were infected with hook worm— 
some quite severely, is not that enough 
to make it worth while to make a regular 
routine examination of the feces? 

The examination of the specimen is not 
difficult. Most of us have, or should 
have, in our offices a microscope strong 
enough to search for urinary casts with, 
such, a ’scope would show most of the 
ova we find in the feces, though a higher 
magnification would be necessary often 
to make a differentiation between the 
varieties of ova. The technique of the 
examination is simple, and I follow that 
recommended by the Porto Rican Com- 
mission on anaemia:—A piece of fresh 
feces about the size of a match head is 
placed on a glass slide and a cover glass 
pressed down upon it till it is spread out 
to a thin layer, almost transparent in the 
center. If. the feces are too dry, they 
may be moistened with a little water or 
decinormal saline solution, if too fluid, 
a stirring rod will generally pick up from 
the bottom of the receptacle some of the 
thicker sediment in which the ova are 
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most abundant. The slide is then placed 
under the microscope with not too strong 
an illumination. With the low power 
the ova may usually be readily picked up 
by their size, shape, and regular outline. 
When found, the high power may be 
turned on for the sake of viewing the finer 
details of structure. Most of the ova 
in the feces are bile stained and so appear 
brown, but a notable exception to this 
rule is the ovum of the anchylostomum 
duodenale,—the hook worm,—which is 
clear and bright. At times, the thick 
outer covering of the ascaris ovum is de- 
stroyed, and then the only way to differ- 
entiate between this and the anchylosto- 
mum ovum is by the difference in the 
segmentation of the two eggs. The ova 
of the taeniae with their hooklets are 
easily discovered, as are most of the others. 
At times, one is apt to mistake various 
vegetable cells for ova, but usually the 
more regular contour, especially on dif- 
ferent focusing, and the lack of a limiting 
membrane is sufficient to diagnosticate 
between them. However at times it is 
almost impossible to make a certain 
diagnosis. In such cases, a specimen of 
the feces made into a thin emulsion with 
water or saline solution and centrifuged 
will generally throw most of the ova to 
the bottom of the centrifuge tube and 
and enable one to make a study of a large 
number of the doubtful objects, and it is 
in these cases especially that staining of 
the ova may be practiced with advantage. 
The stain which I have used with con- 
siderable satisfaction is one which I culled 
from the British Medical Journal of March 
9th of this year. It is easy to prepare 
and easy to apply. 

To 100 c. c. of 1 % aqueous sol. of 
methylene blue is added 5 cc. of glacial 
acetic acid (Sol. 1.) 

(Sol. II.) A saturated alcoholic solu- 
tion of eosin. 

(Sol. III.) A saturated aqueous solu- 
tion of potash alum. 

A film of feces is spread on a cover glass 
or slide and after drying is fixed by heat. 
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Stain (1) is allowed to act % to two 
minutes. 

Wash in water. | 

Stain (II) is allowed to act 5 to 10 
minutes. 

Wash in water. 

Fix in solution III. (Wash) 

Decolorize in 90 % alcohol till a uniform 
pink. 

Mount in Canada balsam. 

This stains the protoplasm a blue, the 
envelope a deep pink, and the substance 
between the envelopes a faint pink. In 
doubtful cases this method has distinct 
advantages over the examination of the 
unstained specimen, but as a rule the 
rapid examination is all that is necessary 
or desired. 

In concluding I would say that though 
disagreeable, the work of making the ex- 
amination is full of interest and fascina- 
ing. As you see, Ihaveleftoutofthis paper 
any definition, etiology, morbid anatomy, 
prognosis, treatment, and most of the 
symptomatology, and have only lightly 
touched upon the diagnosis of the cases. 
The whole object of my paper has been 
to make a plea for closer attention to this 
branch of diagnosis; and though weak, 
I trust this plea will not be in vain. 


DISCUSSION. 


Dr. F. Julian Carroll: I think the Dr. is to be 
congratulated on that paper, and on the ease 
and fluency with which he handles names we 
are most of us afraid to tackle. 

Three or four years ago I examined, I think, 
about thirty cases, just taken from the country 
children around Summerville that came to the 
little infirmary there, and I found the ova in 
every specimen examined; never did find the 
hook-worm, but in every case we examined 
the double symptoms were presented. After 
we knew that it was, they all responded to the 
thymol treatment, and cases I had been treating 
for chronic malaria for years, got well after the 
thymoltreatment, and with a little constitutional 
treatment afterwards. There has been a great 
advance in medicine in the country districts, 
in ‘finding this intestinal parasite. 

Dr. Cornell: I have known of two instances 
which bear out the plea of Dr. Sosnowski’s 
paper for a more routine examination, includ- 
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ing that of the feces. One was the case of a 
child about seven years old, which I saw before 
Dr. Stiles came through the State. I diagnosed 
it as a very severe case of cardiac incompetency. 
He had a very loud murmur, breath very short, 
and I told his people he would probably not live 
very long. He was intensely anemic. A 
short while after that Dr. Stiles came through 
Charleston and pointed out the presence of the 
hook-worm in frequent cases, of aenemia and I 
went back to this case, obtained a specimen, 
and found it loaded with the ova of the hook- 
worm. On treatment he improved, and is now 
working in the factory there. 

The other case occured in the last two weeks, 
The man gave a history of jaundice and pain 
in the abdomen five years ago. One of ten 
surgeons in Charleston wanted to operate oh 
him for gall stones. But his peculiar appear- 
ance made him suspicious, (with the gastric 
symptoms,) of possible carcinoma of the stomach, 
and he sent the man to me for gastric analysis. 
The stomach .contents proved normal. The 
blood picture was one of mild secondary anemia, 
with a haemoglobin of 60 %, Differential white 
count showed 13 % eosinophiles (which should 
be only 1 %) which suggested infection with 
some parasite. I examined his feces, andfound 
in one field about forty of the embryos of strong- 
gloides intestinalis, this disease is supposed 
to be very rare in this country. Dr. Sosnowski 
says that 6-10 % were found by some govern- 
ment board, and I suppose those cases are con- 
fined among employees of the Navy, who have 
travelled abroad and probably became infected 
in China, or to those who have associated with 
infected people who have been in China. This 
man, of course, will not be operated on now, 
as his condition is such that he could not stand 
it. Without this routine examination, hunt- 
ing for the cause of the anemia, and the ex- 
amination of the stool, this parasite would not 
have been found. : 

Dr. J. A. Hayne: This is a very interesting 
subject. I had feared that the internists were 
relegated to obstetrical practice alone, but 
I am glad to learn that we have found a disease 
that I don’t think even the most rampant surgeon 
can intrude upon. I am also glad to note that, 
as the Mayor said in welcoming us this morning, 
we are gradually overcoming all diseases and 
stopping our own sources of income, yet I am 
glad to see that we are discovering new diseases 
every hour and finding new sources of income. 
There is no doubt about it, that after some of my 
most careful, artistic and scientific diagnoses, 
I have had the grandmother .ask me if I didn’t 
think the patient was suffering with worms, 
and I have told her I didn’t think so, but I 
know now that she was probably right and I 
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was wrong. 

Dr. J. W. Burdell: I would merely like to 
state that I have been examining the feces in a 
great many cases; in fact, in all cases where 
the patient seemed to be anemic, and I have 
almost come to the conclusion that it would be 
safe to say that 25 percent. of the younger residents 
of the sand-hill section of K@rshaw County are 
suffering with hook-worms. A great many 
respond to the thymol treatment. Theyseem to 
think it is all right to have it and want to take 
the treatment I suggest always, but I think it 
is very important to examine the stool, as it 
is very common in our country. 

Dr. J. L. Dawson: I would like to extend my 
thanks to Dr. Sosnowski, and ask him if he will 
not look further into the subject. He reported 
two cases in which he said he could not possibly 
differentiate the ova from vegetable cells. I 
have had one case of that most rarecondition, 
the ova of the taenia hymenolepsis nana, 
which the Charleston men all know about; 
have seen it at times. There are very few cases 
reported in the United States. The disease 
is very common on the African coast, the Guinea 
coast, but it is very strange that it has never 
been imported into the United States as these 
other parasites seem to have been brought, 
and if he has two cases in one locality of a dis- 
ease as extremely rare as that in the United 
States, I would like to have him look into the 
matter more thoroughly and report at his ear- 
liest convenience. 

Dr. Sosnowski: I wish to thank the gentle- 
men for discussing my paper. In reply to what 
Dr. Dawson said; there have been reported, I 
think, of the taenia hymenolepsis nana, in this 
country within the last six months, 26 cases, 
by different men. A suggestion was made at 
the time of this report,—I have forgotten who 
made it,—that the disease was much more 
common than previously had been suspected. 
The objects which I took for the Hymenolepsis 
ova, which I reported as resembling them ex- 
cept not having the hooklets, were probably 
vegetable cells, but I reported them as possible 
cases of ova. The way the taenia hymeno- 
lepsis nana came to this country is probably 
the same in which the ankylostoma has come, 
In the last British Medical Journal I have seen, 
—that of March 25th,—a correspondent, in 
reporting on the hook-worm, says he has been 
examining people from various parts of Africa, 
to see if the ankylostoma duodenale, which 
has been so common in Egypt and in Asia, 
and especially in certain parts of Europe, was 
the same as that throughout the remaining 
parts of Africa. “He has found that the hook- 
worm of the Congo region is identical with that 
hook-worm in this country; the larger egg, the 
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difference in the mouth of the parasite, the two 
plates instead of the hooklets in the mouth of 
the parasites, and in all other points. He makes 
the suggestion that the disease was probably 
brought into this country from Africa with the 
slaves, and has spread in this country rapidly. 
We will probably find more cases of hymeno- 
lepsis in this country. We never suspected so 
much of the hook-worm in this country until 
ten years ago. We don’t know how the taenia 
hymenolepsis spreads. But we do know how 
the hook-worm spreads,—by the embryo pass- 
ing into the skin. 

The object of my paper was to call attention 
to the importance ofa routine examination of 
the feces. There was nothing in these cases I 
reported to call attention to them as being 
typical cases of hook-worm, or of any of the 
infection. The specimens were merely taken 
at random, but in these cases I found 30 per cent. 
of the boys infected. In Porte Rico about 90 
per cent of the population are infected, and of 
those 72 per cent are below 30 years of age. In 
any case in which you strike the anemia or 
cachexia, especially in the young, you should be 
much more inclined to suspect the disease of 
hookworm than of cancer or of malaria. In 
no case can you do any harm by examination 
of the feces, and can do a great deal of good at 
times. I saw a case a few days ago that had 
been treated for a good many years in different 
ways, and just;by an examination of the feces 
I found a heavy infection of hook-worm. That 
is just a sample case. 


GENERAL PARALYSIS OR PARESIS.* 


By J. J. WATSON, M. D., 
Columbia, S. C. 

The term general paralysis is a very 
unfortunate one, for, as general practi- 
tioners, we do not see the disease when 
the patient becomes a general paralytic. 
He has been committed to an asylum long 
before the general paralytic symptoms 
are manifested. The term paresis is better 
and is fortunately being more generally 
used. 

It is with the desire to call the attention 
of this body to the disease in its earliest 
stages that I present this paper. Owing 
to the intense nervous strain incident to 

*Read at the Annual Meeting of the 
South Carolina Medical Association, Ben- 
nettsville, April 17-18, 1907. 
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our present mode of living and earning a 
living, paresis is greatly on the increase. 
It, therefore, behooves us, as the medical 
advisers of the people of this State, to 
place ourselves in a position to recognize 
this not uncommon and frightful disease 
in itsincipiency. While the disease is com- 
mon in the experience of asylum physi- 
cians, many general practitioners of large 
experience never see it, or, seeing it, fail 
to recognize it in its earliest stages. The 
amount of information on paresis to be 
obtained from the textbooks on general 
practice is very scant; indeed, not until 
very recent years was it accorded a place. 
If I succeed in awakening an interest in 
a disease so widespread and significant, I 
will feel amply repaid for my pains. My 
interest in this disease antedates the Thaw 
trial. 

General Paresis is a sub-acute or chronic 
degenerative disease of the brain; path- 
ologically, a meningo-encephalitis, the 
inflammation often extending to the spinal 
cord and the large nerve trunks, charac- 
terized by functional vaso-motor disturb- 
ances, by moral and intellectual perversion, 
with an abnormal sense of well being, or 
actual delusions of exaltation, followed 
by slow dementia. It is further charac- 
terized by physical signs, such as a gradual 
development of tremor, pupillary changes, 
loss of co-ordinating power, especially 
of speech and gait, trophic complications, 
occasional epileptiform or apoplectiform 
seizures, and finally paresis. 

Etiology.—The following statement by 
Berkley is true of seventy to ninety per 
cent. of all cases: “It is in cities where 
syphilis and rum dwell in close fellowship, 
where the strife and excitement of modern 
civilization is ever at flood tide that gen- 
eral paralysis is rife.’ Krafft-Ebing ob- 
serves that the disease is the result of 
“civilization and syphilization.’’ It is 
practically unknown in the rural districts 
of every country. When subject to the 
conditions just mentioned, no race is 
exempt. It wasan unknown disease in the 
negro when he was a slave, but within 
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these last forty years it has made its 
appearance among them and is increas- 
ing with amazing rapidity. “It is where 
the standard of living is highest, and the 
stresses of the attainment of this standard 
are greatest, that paresis most frequently 
appears. Those races and those individ- 
uals that do most brain work furnish the 
largest percentage of paretics; those races 
and individuals who are devoid of ambi- 
tion, contented with their present lot, are 
in little danger from this form of nervous 
collapse, so long as syphilitic infection is 
avoided.’’—(Bondurant.) 

Trauma of the head is recognized as a 
cause. ‘Concussion of the brain seems 
to lessen its power of resistance and per- 
haps affects directly the vaso-motor control 
of its large vessels, and thus predispose it 
to attacks of congestion.’’ It is more 
common between the ages of thirty-five 
and fifty than at any other period of life. 
Men are more frequently attacked than 
women. Those occupations that require 
great mental labor; actors, lawyers, phy- 
sicians, financiers, business'men who have 
accumulated considerable wealth, and as 
observed by my friend, Dr. Babcock, rail- 
road employees, especially engineers and 
conductors, who have had the requisite 
previous infection and traumatism. The 
most important point to remember is that 
general paralysis is a result of a chronic 
toxemia, especially the toxemia of syphil- 
is, and long continued excessive functional 
activity of the nervous system; that is, 
it is the result of a combination of syphilis 
and stress. One of the latest theories 
is that the disease is the result of a toxe- 
mia, which is caused by a bacillus describ- 
ed by Ford Robertson, and called by him 
the bacillus paralyticus. 

Usually when the disease is recognized 
it has been in progress some months or 
years. After it is recognized it is easy 
to recall that the patient has acted errati- 
cally, both mentally and morally, for 
‘some leiigih of time; that is, he has ex- 
hibited a complete change of character. 
‘These erratic actions characterize the 
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prodromal stage, and the stage in which 
we, as general practitioners, are most 
interested, for it is at this time, if at any 
time, that we may be able to rescue the 
patient from a slowly progressive dementia, 
or, failing in that, save jis family from 
the results of his extravagant delusions, 
and one of the most important is prevent- 
ing him from squandering his property 
and pauperizing them. 

We deserve little credit for making the 
diagnosis, wher any man, woman or child, 
who comes in contact with the patient 
recognizes that he is not sound mentally. 
The prodromal or preparetic stage almost 
always precedes the fully developed dis- 
ease. Generally the earliest signs ob- 
served are those of mild brain failure, or, 
as it has been well expressed by Dr. 
Savage of Old Bedlam: “In its progress- 
ive degeneration the last and highest 
acquirements.fail first. So that the musi- 
cian loses his power over his fingers, the 
seamstress can no longer sew, the danseuse 
fails in her pas, and the actress blurs her 
phrases and forgets her part.’’ Or it 
may manifest itself in repeated absent- 
mindedness, that is, neglecting to com- 
plete the toilet, as coming to breakfast 
without brushing the hair or donning a 
cravat, or some other mental lapse as 
inexcusable. This is followed by a change 
in disposition and character not at the 
start very pronounced, but soon resulting 
in conduct and habits at variance with 
his normal proclivities. A devoted father 
becomes frequently irritated if his children 
climb in his lap, and commands them to 
desist, when in a normal condition, he 
liked their attention. The man of strictest 
business methods becomes indifferent, 
apathetic or negligent, lends money with- 
out taking the proper security, and does 
numerous acts not in keeping with his 
former habits. There is frequently irita- 
bility, fickleness and loss of self-control. 
“A paretic, finding some delay in getting 
a cigar, impatiently kicked out the glass 
of a case and helped himself.’’ One of 
the first symptoms may be unnecessary 
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and bold thieving, thieving without tech- 
nique. A patient who had everything at 
home that one’ could desire in the way of 
food, while walking through the city market, 
pulled off a string of sausage and partially 
stuck them in his pocket, walked out with 
them, oblivious of the consequences. 
There is an impressionable state of the 
of the vaso-motor system, giving rise to 
palpitation, with alternate pallor and 
redness of the face. Vertiginous attacks 
occur and when mild are liable to escape 
notice of the patient unless specially ques- 
tioned. Almost always there is an ab- 
normal reaction to alcohol and drugs. 
among the most important physical signs 
to be noted is tremor. This may be con- 
fined to the muscles about the mouth and 
the naso-labial folds, a fine fibrillary quiv- 
ering of the tongue, or a gross twitching 
of individual fibres, or uncertain, jerky 
protrusion of it under voluntary effort, 
or a complete inability to protrude the 
tongue beyond the lips. Thickness of 
speech and slurring of words, and even 
an inability to repeat intricate sentences, 
may be observed. 

Aphasic attacks are not uncommon, 
fleeting palsies, such as temporary ptosis, 
or monoplegia, and change in the charac- 
ter of the handwriting, is emphasized as a 
symptom by most authorities. A high 
tension pulse and Slight febrile reaction 
are usually observed. 

Another noteworthy symptom is pup- 
illary anomalies; that is, contracted, irreg- 
ular, unequal or sluggish pupils. You will 
sometimes notice that one pupilis contract- 
edand the other dilated. At the next ex- 
amination, you may find both pupils equal, 
contracted or dilated. Sometimes, in the 
prodromal stage, nearly all parties have 
an apoplectiform or epileptiform seizure. 
Savage, in summarizing the prodromal 
stage remarks: “Take note of early 
fatigue, fainting or other fits, loss of sense 
of smell, vague, optic disc changes, unac- 
countable knee phenomena, unusual head- 
aches, neuralgia and sciatica, changes of 
character, progressive loss of the highest 
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control, moral lapses, and _ instability 
in various forms.’’ Berkley observes: 
“When a man in middle life comes before 
us who has shown a recent alteration in 
his whole character, restlessness, irrita- 
bility, together with utter indifference 
to the needs of others, and pronounced 
egoism, and when on examination we can 
demonstrate the presence of pupillary 
anomalies, and abnormalities of the deep 
reflexes, we are fairly safe in concluding 
that we have to deal with a paretic.’’ 
To illustrate the prodromal stage, I cannot 
do better than call your attention to two 
cases of Folsom and Savage. 

Case 1.—A man forty-five years old, 
vigorous, married, of a healthy family, 
never had a serious illness, denied syphilis, 
an extraordinary salesman with a salary 
of four thousand five hundred dollars per 
annum. He lost his position because he 
lost his faculty of making sales. His wife 
found that he had not saved any money, 
that he could not tell what had become 
of it, and that he could not be depended 
upon to earn anything. He became in- 
different rather than idle, placid, apathetic, 
absent-mindéd, unenergetic, and there- 
fore he could not get a position. Subse- 
quently he went to the door inadequately 
dressed, and in other respects he showed 
a lack of sense of delicacy, but he did not 
realize it. He became very inconsiderate 
of his wife and family. Upon examina- 
tion it was found that he could converse 
intelligently, he had lost some flesh and 
strength, but had a good appetite. He 
was unnaturally deliberate in conversation, 
somewhat sluggish in speech, a lack of 
animation, a failure in quickness of mem- 
ory, and intellectual promptness, such as 
one worth four thousand five hundred 
a year would have. Soon after he was 
sent to an asylum where marked intellect- 
ual impairment soon appeared. He died 
a paretic. (Abstract from Folsom.) 

Case 2.—Showing motor symptoms for 
a long time without mental impairment. 
A man, thirty-eight, married, active, 
industrious. Noticed change in his hand- 
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writing and hesitation in his speech, 
pupils unequal, tongue tremulous, hand- 
writing shaky, with a tendency to drop 
terminal letters and words, increased 
patella reflex, but no change in his mental 
capacity, memory good, he was not emo- 
tional, and he had not lost any power of 
self-control. He has been under observa- 
tion for years, has shown no intellectual 
disturbance, and is now earning his living. 
(Savage.) The subsequent history of this 
case would be interesting. 

After an indefinite prodromal period, 
the disease either gradually or abruptly 
passes into the well marked, confirmed 
affection, which is easily recognized, and, 
as a rule, by characteristic mental and 
physical symptoms. The mental symp- 
toms mentioned as occurring in the prod- 
romal stage become intensified. ‘“‘ Through- 
out this stage, when the disease is not 
marked by excitement, there is commonly 
a delusional state of mind, and an easy- 
going, self-satisfied air in the manner, 
of the patient, that emphasizes the pecul- 
iarities of his conduct.’’ A common 
delusion is one of grandeur; the banker 
becomes wealthy, the farmer has large 
herds of fine horses and cattle,—in short, 
there is an exaggeration of the man’s 
natural thoughts and habits. They lose 
the proper estimate of time and place. 
A blind paretic claimed that he owned 
the fastest horse in the world, one that 
could trot four miles in four seconds. 
Being asked its time for one mile, he said 
with a disgusted air, “Why, before 
the starter gets to ‘o’ in ‘Go’ he has gone 
the first mile.’’ These patients often 
have an exaggerated idea of their strength, 
wealth, political or socia' importance. 
One patient stated to me that he was 
nine feet high, and the finest bookkeeper 
in the world, when in fact he was five feet 
seven inches, and his books were in a state 
of chaos. They frequently exhibit quite 
a mania for purchasing unnecessary articles 
or sending many telegrams. The first 
symptom noticed in one patient was that 
he bought a quantity of silver plate and 
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four gold pencil cases, the cases as pres- 
ents for persons whom he did not know. 
The patient presents the picture of one 
absolutely satisfied and content with 
himself; he is rich, strong, feels well, is 
thoroughly imbued with the idea of self- 
importance. They are restless, irritable, 
and lose all self-control for a time if oppos- 
ed. If the patient is a person of means, 
he may determine to do some benevolent 
act, or may ruin himself as the champion 
of some craze. In this stage a high rail- 
road official or bank president may com- 
pletely wreck the large interests over 
which he has control. One of the strik- 
ing phenomena of the second and third 
stages (details of which are purposely 
omitted from my paper) are remissions 
in which the patient for a longer or shorter 
period apparently recovers, but subse- 
quently relapses, to the disappointment 
of his friends and the humiliation of the 
physician who from lack of experience has 
congratulated himself on curing the disease. 

Diagnosis.—In the early stage, diagnosis 
is difficult, and it is in this stage that cor- 
rect diagnosis is most desirable. By way 
of warning, a person with a history of 
excessive alcoholism may present some 
of the symptoms of general paresis. This 
the French call pseudo general paresis, 
So we must be on our guard and not make 
a positive diagnosis, except after thorough 
study of the case and careful deliberation 
upon its various manifestations. This is 
not a disease for snap diagnosis. We may 
suspect, but, as in other mental diseases, 
several examinations should be made ere 
a final opinion is given. To save the 
patient and his family and property, a 
prompt recognition of the first signs of 
the trouble, should be within the ability 
of every physician. In many cases time 
is required for a final positive diagnosis. 
“Be very suspicious when a strong, in- 
dustrious, devoted man suddenly neglects 
his engagements, his family and his usual 
duties. When he loses the power of con- 
centration and attention, when his apper- 
ceptions become clouded and his judg- 
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ments confused, and when trifling causes 
irritate and excite him.’’ Question close- 
ly as to speech defects, temporary aphasia, 
change in handwriting, or dropping the 
letters or words, temporary loss of con- 
sciousness, epileptiform or apoplectiform 
seizures, (and these are usually termed 
fainting fits). Consider remote syphilitic 
infection, and trauma. Examine closely 
for pupillary anomalism, tremor of tongue, 
and exaggerated or absent knee jerks. 

Prognosis.—Most cases die in three 
years,—exceptional ones live eight or ten 
years, or the disease may run its course 
in eight months, the patient dying sud- 
denly. The only hope is in cases recog- 
nized early and in which there is a history 
of syphilitic infection of not over five 
year’s duration, and here we are con- 
fronted with the problem of cerebral 
Syphilis or general paresis. 

Treatment.—In the early stage, com- 
plete mental rest is imperative, absolutely 
no business, social or other engagements, 
complete change of surroundings. When 
a history of syphilis is obtained, or sus- 
pected, push iodine to the limit, five hun- 
dred to seven hundred grains per day. 
Mercury seems to do harm. 

Some of the best authorities doubt 
whether well-defined paresis is ever cured. 
The so-called cures of the disease being 
really those of cerebral syphilis, or pro- 
longed remission. 

One thing remember: The disease is 
prone toremissions. Don’t give a favora- 
ble prognosis too soon after improvement 
sets in, because it is likely to be only tem- 
porary. Twelve months or more should 
elapse without abnormal mental or physi- 
cal symptoms before a recovery is admitted 
as possible. 

I wish to acknowledge my indebted- 
ness to Dr. J. W. Babcock, Superintend- 
‘ ent of the State Hospital for the Insane, 
for many valuable suggestions contained 
in this paper. 
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THE PHARYNGEAL LYMPHATIC RING.* 


By E. W. CARPENTER, M. D., 
Greenville, S. C. 


Experiment and research is being con- 
ducted in every branch of medicine and 
efforts to make food more nutritious and 
physical development capable of greater 
resistance. We are all aware of many 
conditions which impair our health and it 
is of common interest to gain a greater 
knowledge of them. In the last year I 
have been much impressed with the im- 
portance of and progress made in the in- 
vestigations of the pharyngeal lymphatic 
ring. 

Disease of these structures is brought. 
to the notice of the specialist less often 
than it comes under the supervision of 
the general surgeon and physician, yet 
the latter are negligent in their attention 
to them and often permit incurable con- 
ditions to develop when a simple measure 
accurately directed would avert them. 

Only a few years ago the specialist con- 
fined his labors with these parts to gross 
lesions which were principally obstructive 
in their effects, but now it is widely con- 
ceded that the lymphatics of the nose and 
throat when deprived of their defensive 
functions become the portals for grave 
systemic infections, and it is often only 
after careful and unwearying efforts that 
the man trained in the appearance of 
these parts recognizes gross lesions, fre- 
quently one can not discover microscopic 
lesions in these structures, yet find en- 
larged cervical lymphatics, chronic red- 
ness of faucial pillars, huskv voice, con- 
gested turbinates, etc., which disappear 
after removing offending pharyngeal or 
faucial glands. The indications for surgi- 
cal interference with the pharyngeal lym- 
phatics are either systemic or local or 
both. In certain types of infection such 
as “rheumatism,’’ nephritis, phlebitis, 


*Read at the “Annual Meeting of the 
South Carolina Medical Association, Ben- 
nettsville, April 17-18, 1907. 
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endocarditis, etc., the indications are 
often that the portals of infection are 
through this region. In many of these 
cases the tonsil is “small but diseased’’ 
and often no chronic structural change in 
them can be demonstrated. Acute articu- 
lar rheumatism is-hard to distinguish from 
arthritis following measles, scarlet fever, 
grippe, small pox, typhoid fever, etc., 
and most cases of tonsillar rheumatism 
are cases of secondary infection, due to 
absorption of toxines. A single attack 
of tonsilitis is not serious, but repeated 
inflammatory outbreaks or chronically 
enlarged glands call for tonsillectomy. 

Lest you think we see ail the ills of the 
flesh through the nose and throat, let us 
briefly consider the anatomy of these 
glands. As anormalentity we find small 
lymphatics bunched on the roof and post- 
erior wall of the pharynx, when, they be- 
come abnormal they are known as ade- 
noids, the lymphatic channels from these 
glands find their way through the sub- 
maxillary glands into the cervical system, 
thus we often find submaxillary enlarge- 
ment from post-nasal irritation related 
as cause and effect. 

In the middle pharynx the submucous 
glands are in scattered bunches except 
behind the posterior faucial pillars, where 
they exist in chains, their contents follow 
the same route, into the cervical system. 

The faucial tonsils are the middle link 
and most important, because of their size 
and position which is the most exposed 
and necessitates their bearing the brunt 
of the continual war of invasion. 

In regard to their structure, we are 
most concerned with the crypts, which 
are lined with columnar epithelium, the 
number and size of these tubules vary. 
In the normal organ they are empty, 
except those situated on upper surface 
in the supra tonsillar fossa. The squeez- 
ing action caused by the contraction of 
the anterior and posterior pillars at the 
faucial isthmus forces out the contents of 
these crypts when their orifices are patu- 
Jous, but if from any cause they are ob- 
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structed then this compression forces the 
cryptal contents further into the glands, 
the crypts on the upper surface are fur- 
ther hindred from being emptied by gravi- 
ty. These crypts are more or less filled 
with epithelial detritus, depositions of 
salts and bacteria, which act as an irritant 
and furnish the source and material for 
infections which in the first stages cause 
narrowing of and finally closure of their 
orifices and subsequent hypertrophy of 
the whole or part of the gland causing 
contiguity to walls of supratonsillar fossa. 
Adhesions follow with defective drainage 
of this space, or perhaps peri, and post- 
tonsillar abscess, laryngeal oedema and 
systemic infection. The adenoids, tonsils 
and circumvallate papillae are only a 
small part of this glandular expanse but 
they are probably the most important, 
because they most often show diseased 
conditions, and if this was limited to a 
local process my defense of the subject 
would be inconsiderable. 

The functions of tonsils have never been 
positively established. Some contend that 
because they are covered with epithelium 
they have no absorptive functions, but 
methylene blue smeared over their surface 
can in a short time be demonstrated in 
the gland substance, and iodine painted 
over it can be detected in the urine. They 
are lymphoid in structure and one of the 
functions of such tissue is to arrest and © 
destroy toxines and micro-organisms. 
They are also supposed to secrete a fluid 
which lubricates the bolus of food, but 
this has not been demonstrated, there- 
fore their functions appear to be: 1. 
absorption, and 2. arrest of toxines and 
bacteria. 

There are many people who show en- 
larged cervical glands who are free from 
any diathesis: many of these go on to 
marked adenitis or suppuration and the 
surgeon enucleates promptly, even going 
into the deep spaces and removing all 
glands that can be found, but he as often 
ignores the source of the infection, viz: 
mouth and throat. Once those glands 
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lose their protective power and infection 
passes beyond their bounds, note the 
dissemination. The cervical lymphatics 
empty into the jugular, subclavian, tho- 
racic ducts and thence into the vena cava. 
The extensive system of anastamosis be- 
tween the different lymphatic chains per- 
mit the current to flow in diverse direc- 
tions so that an infection of identical 
source will not cause identical lesions. 
By experiment it has been proved that 
there exists an intimate connection be- 
tween the cervical and bronchial chains, 
particularly the tracheo-bronchial, inter- 
bronchial and inter-costal chains, and 
these empty into the thoracic duct, there- 
fore infection from adenoids, tonsils, etc., 
can and does cause a direct infection of 
the apex of the lung. One investigator 
in a series of over 700 cases found 12 per 
cent. of diseased adenoids and 8 per cent. 
of tonsils tuberculous. About 75 per cent. 
of patients who have tubercular glands 
of the neck develop pulmonary lesions 
when they are not operated on, while only 
10-25 per cent. who are operated on, 
develop tuberculosis. If the infective foci 
is left in situ then the operation only proves 
temporarily beneficial, as other glands 
will become involved. 

The above figures exclude secondary 
tonsillar infection, then certain things 
become imperative “when dealing with 
glands in this region, viz: that only 
thorough remova] will accomplish the 
greatest good. 

I am glad the guillotine is being aband- 
oned, for with it, it is impossible to enuc- 
leate a submerged or adherent gland, and 
it is a farce to slice off a piece of diseased 
tonsil and dismiss the patient with the 
false assurancefthat all will be right. One 
deceives himself when he leaves the velar 
lobe, though small at times, adherent in 
the supra tonsillar space and expects to 
find resolution of enlarged cervical lym- 
phatics, because in the remaining portion 
we have the most constant point of infec- 
tion the sight of beginning trouble in the 
majority of normal tonsils. Therefore, 
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let me draw your attention to the necessity 
for slow, careful dissection. Each opera- 
tor has his own technique and if it re- 
moves all diseased tissue it is sufficient, 
but if any one thinks a thorough tonsil- 
lectomy easy let him try. 

Do not understand me to advocate the 
removal of every tonsil, but I do contend 
for its removal when it becomes chroni- 
cally inflamed. The normal organ per- 
forms the important function of phagocy- , 
tosis, but the inflamed one loses its de- 
fensive function and becomes a portal 
and source of infection. It is rather hard 
sometimes to infect one through its cap- 
sule, but it is easy to do so through the 
crypts because their lining membrane is 
much thinner. 

Thus we see there is a direct route for 
the contamination of the blood and apex 
of lungs from pharyngeal lymphatics 
which may give rise to tuberculosis of 
cervical or axillary glands, thoracic or 
abdominal viscera. It is for this reason 
that I raise my voice against the practice 
of slicing off a piece of diseased tonsil or 
doing an incomplete operation for ade- 
noids on a struggling child. As to the 
results of a thorough operation. The 
patient, in addition to protection against 
tonsillitis, will by the removal of this 
portal for systemic infection, find much 
improvement in the general health, the 
weight increases, complexion clears up, 
digestion improves, bad breath disappears 
and rheumatism is diminished or cured, 
chronic ecatarrhal deafness is averted, and 
the probability of tubercular infection 
diminished, thus the measure is imme- 
diately beneficial as well as prophylactic. 
In singers the voice is improved in quality 
and the register increased a few notes. 
We often find patients who are advised 
to have tonsils or adenoids removed and 
have the patient exclaim “Why! I paid 
Dr. $10.00 to do that 


just a few months ago.’’ The patient 
has not been benefited in such instances 
and the measuré falls into disrepute. So 
let us do more painstaking work and 
receive remuneration accordingly. 
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County Societies. 


ABBEVILLE. 

The regular monthly meeting of the Abbeville 
County Medical Society was held in the Com- 
mercial Club Room, June 7th. A majority of 
the society members were present and the time 
was spent in discussing drugs, operations, and 
clinical cases. 

Beatitudes. 

4a committee was appointed to investigate 
and suggest some way of collecting bills from 
dead beats. This committee is to correspond 
with some of the societies that have adopted the 
black-list plan and find out how they have been 
working it. We have been expecting to see 
something printed in the Journal on this subject 
but so far have been disappointed. 

C. C.GAMBRELL, M. D., Sec’y. 


CHARLESTON. 

Medical affairs in Charleston County have for 
the past two months been following ~ the 
usual course and avoiding any startling develop- 
ments. There has been no epidemic of any 
sort, but a slight increase over the past few 
months’ work, though the health of the city is 
still better than the average at this time of the 
year. What to ascribe this improvement to it 
is difficult to say, but the improvement exists, 
nevertheless. 

The Medical Club. 

The Medical Club holds its meetings regularly, 
and its lively papers and discussions make it 
both a pleasant and a profitable adjunct to the 
larger meetings of the Society. On April 8th Dr. 
J. C. Mitchell gave a paper on ‘‘Asphyxia of 
the New-born’’; on April 22nd Dr. G. Mc. F. 
Mood one on “The Etiology and Pathology of 
Aneurisms’’; and on May 6th Dr. L. Mullally 
one on ‘‘Hyperemesis Gravidarium.’’ All of 
these papers were well received, and well dis- 
cussed. The club continues to do its good 
work for the profession. 


Society Meetings. 

The Medical Society has been cnindlle at 
work in its regular routine—a sample of which 
I forwarded to the Journal some time ago—but 
I must inflict upon the Journal readers our min- 
utes this time. The mid-monthly meetings 
continue to prove a success and are, if anything, 
better attended than the business meetings. 
On April Ist Dr. Green read a paper on ‘‘The 
Relation of the Physician to the Health De- 
partment,’’ which should have been heard by 
every member of the Society so important and 
well rendered was it. On April 15th Dr. B. W. 
Hunter gave us a well thought out and well 
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written paper on “Bright’s Disease’’ and got 
an animated discussion. A number of interest- 
ing cases have been reported of these meetings, 
some of which I hope to forward tothe Journal 
ere long. 

Charleston sent a lage delegation to the Ben- 
nettsville meeting and all of these came back 
delighted with their visit and charmed with the 
place of meeting and with the hospitality of the 
inhabitants. We take pleasure in expressing 
them through the pages of the Journal, our 
thanks to the profession and to the citizen of 
Bennettsville for the charming entertainment 
we received there, among these who attended 
the meeting were: Drs. Aimar, Boykin, Cath- 
cart, Cornell, Dawson, Forrest, Kollock, E. F. 
Parker, Porcher, Rev. T. G. Simons, Sosnowski, 
Whaley and Robt. Wilson. Several members 
of our society are now planning to go to Atlantic 
City in June. 

The Polyclinic. 

The new Polyclinic Medical School has taken 
charge of the service at the Roper Hospital for 
the summer months and have started in work 
already. There is promise of a very successful 
future for it, the abundant clinical material 
both in the hospital and in the out door clinics 
furnishing the best sort of teaching facilities, which 
facilities will be used to the best advantage. 

A New Hospital. 

It is rumored about that a new infirmary isto 
be opened in this city by the Lutherans, who 
it is claimed, have bought the large Adger 
dwelling on Calhoun St. opposite the St. Francis 
Xavir Infirmary.—J. C. Sosnowski, M. D., 
Secretary. 


GREENVILLE. 
The Greenville County Medical Society met at 
the usual hour and place, with Dr. H. L. Shaw 
in the chair. In the absence of Dr. Hayne, the 


‘secretary, Dr. L. G. Corbett was asked to act 


temporarily. There were no papers read, as 
Dr. Hayne, who was to have had a paper on 
tuberculosis, was absent, and Dr. White the 
other appointeee had not been informed of his 
assignment. 


Clinical Cases. 

Under the head of clinical cases, a number 
of interesting reports were made. Dr. Stephens 
reported, at length two interesting cases of 
mental alienation which had recently come 
under his observation. 

Dr. Houston reports a case of psoas abscess 
with referred pain, the site of pain being at the 
back of the neck. 

The society was glad to have present Dr. 
Mason, of Greenwood, who was voted the privi- 
leges of the floor, and made an interesting report 
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of a case of post-partum fever, the cause of 
which evaded the search of five physicians, but 
was after several days discovered to be an ab- 
scess of the breast. There had been no pain or 
other symptoms pointing to the nature of the 
trouble. 

Dr. Smith reported a similar case. 

Dr. Richardson reported a most interesting 
case of cardiac dilation with marked anasarca 
and with heart beat of 150 per minute. A 
slight attack of facial paralysis occurred, after 
which the anarsarca disappea ed and the heart 
beat fell to 70 per minute, and patient remained 
fairly comfortable until her death some two 
months later. 


Sialorrhoea Pancreatica?? 

Dr. Tripp reported a case of ‘‘ spitting disease,’’ 
with erysipelas of hands. The latter condition 
was successfully treated but the persistent 
spitting of patient who is an old man, baffles the 
doctor both as to etiology and treatment. 
Dr. Tripp asks for enlightment. Will some 
brother help him out? (Hasthe Doctor tried 
large doses of Atropine ?—Ed.) 

Dr. Wyatt reported a case of nymphomania 
controlled by monobromate of camphor. 

Dr. Shaw reported a case of obscure liver 
trouble following grippe, and called on the 
society to assist him in diagnosis. 

Exhortation. 

All of these cases elicited more or less discus- 
sion, and it proved a very interesting and profita- 
ble meeting. Brothers, let us pay more atten- 
tion to this feature of our program and bring 
or report to our society any obscure or other- 
wise interesting case that may come under our 
observation. (And report them to the Journal. 
—Ed.) 

New Secretary Elected. 

On account of the removal of Dr. Hayne it 
was necessary to elect a new secretary to fill 
out his unexpired term. Dr. W. M. Burnett 
was chosen for this position. 


The New Fee Bill. 

At the May meeting the society adopted an 
advisory fee-bill schedule. The secretary was 
ordered to have 100 copies published and to 
send one to each member of the society, This 
he hopes to be able to do in a few days. The 
schedule calls for a charge of $2.00 and $5.00 
for a day and night visit respectively, instead 
of $1.50 and $3.00 as heretofore. 

The following is the program for the July 
meeting: Ist: a paper on “Injuries affecting 
the eye’’, by Dr.-L. O. Mauldin. Leader of 
discussion, Dr. E. W. Carpenter. 2nd: a paper 
on “Gastric Ulcer’, by Dr. R. E. Houston. 
Leader of discussion, Dr: Giles. 

Drs. Davis Furman, J. W. Jervey and C. B. 
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Earle attended the meeting of the American 
Medical Association at Atlantic City, June 4-7. 


Personal. 


Dr. W. G. Sexton, of Spartanburg, who has 
been confined to his bed for several weeks is 
now somewhat improved. 

Dr. and Mrs. Geo. R. Dean, of Spartanburg, 
are making an extended visit through the West, 
including the National Park. 

Among the attendants on the American Laryn- 
gological Association in New York, the last week 
in May, were Dr. Henry Horlbeck, of Columbia, 
and Dr. J. W. Jervey, of Greenville. 

Dr. R. E. Mason, of Greenwood, visited the 
Greenville County Medical Society at its June 
meeting. 

Dr. and Mrs. James Evans, and daughter, of 
Florence, are on their way to Europe for an 
extended tour. 

Dr. F. Julian Carroll, and Dr. A. H. Hayden, 
of Summerville, are taking an active semi- 
political interest in the ‘essential further internal 
material improvements and the encouragement 
of public-spiritedness’’ in their municipality. 

Dr. C. W. Kollock, of Charleston, recently 
won the match for the annual club cup, the mast 
important golf event of the year at the Charles- 
ton Country Club. 

Dr. A. B. Patterson, of Barnwell, who has just 
been elected president for South Carolina of the 
American Anti-Tuberculosis League, is visiting 
the New York Hospitals and clinics for several 
weeks. 

Dr. St. Julien de Caradeuc, of Charleston, has 
gone to New York to study eye, ear, nose and 
throat work. 

*Dr. and Mrs. G. H. Bottum, and family, of 
Greenville, haye gone to Caesar’s Head, where 
they will spend the summer months. 

Dr. Charles W. Gentry, of Enoree, is going to 
Greenville to locate as practicing physician. 
Dr. Gentry is a brother to Judge J. J. Gentry and 
is well known here. He has been practicing 
medicine at Enoree for about four years and is 
one of the most reliable and popular physicians 
in the country. Before graduating from a 
medical college Dr. Gentry received his diploma 
from Clemson College. The many friends of 
Dr. Gentry in Spartanburg wish for him much 
success in his new home.—Spartanburg Herald. 

Dr. C. W. Harris, of Bishopville, having com- 
pleted a post-graduate course at the Nashville 
Medical College, went to New York and took 
a course at the Medical College of New York, 
and has accepted a position on the hospital 
staff of the institution. 
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Dr. S. B. DuBose, who has been at the Nash- 
vilie Medical College, will accept the position of 
assistant to Prof. Beal, in the New York Poly- 
clinic. 

Dr. Eldridge Baskin, one of the physicians 
at the Johns Hopkins Hospital is among his 
many friends in Bishopville. 

The thousands of friends and admirers of Dr. 
J. W. Babcock, superintendent of the State 
Hospital for the Insane, will rejoice to know 
that he is now on the road to recovery, having 
for the last several weeks been confined to his 
bed. Dr. Babcock has been pronounced the 
most useful citizen of South Carolina, a man 
who is always ready to turn his hand to any- 
thing in which he can be of service to his fellows 
without ostenation. He worked himself down 
feeding the Confederate Veterans as a member 
of the Columbia committee during the Reunion 
and was taken sick soon afterwards.—News and 
Courier. 

Dr. R. F. Smith, a prominent physician of 
Easley, is at the Jamestown Exposition, where 
he will visit for several weeks before returning 
home. 

Dr.C. M. Littlejohn, who has been practicing 
medicine in Gaffney for many years,- will sell 
his .property there and go to Batesburg, where 
his son Howard is engaged in business. Gaff- 
ney will give up Dr. Littlejohn and his most 
excellent family with much regret. 

Dr. B. L. Allen, of Gafiney, lost his office and 
equipment by fire on May 25th. His loss was 

2500, only partly insured. 

Dr. H. B. Stewart, of the Fairview section 
of Greenville, went to Birmingham in attend- 
ance upon the general assembly of the Southern 
Presbyterian church. 

The Lee County Medical Society had a ‘‘fish 
fry’’ at Cooper’s Mill on June 4th, to which they 
hospitably invited “all professional men and 
their wives, viz: preachers, lawyers, dentists, 
druggists and physicians of Lee County.”’ 

Dr. Charles S. Ryttenburg, formerly of Sumter, 
S. C., now a rising young physician of New York 
city, spent a few days at home recently with 
Telatives. 

Dr. C. C. Jones, of Greenville, has gone to 
Europe for the summer with his family. 

Dr. John Lunney, of Darlington, was married 
on May 29th, to Mrs. McNeese of that place. 

The home of Dr. T. A. Jeffords of Orangeburg 
was totally destroyed by fire which originated 
about noon on June 8th When the fire was 
first discovered it was burning the roof near the 
kitchen’ flue, and it evidently originated from 
the fire in the stove where dinner was being 
prepared. As soon as the alarm was given the 
friends and neighbors began removing the furni- 
ture from the buildings and in this way most 
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of it was moved in time to save it. 

Dr. J. R. Wilkinson, who has been for a num- 
ber of years a medical missionary to China and 
also superintendant of the Elizabeth Blake 
Hospital at Soo Chow, is visiting in Greenville, 
his old home. 

Dr. W. H. Dial, of Laurens, was married on 
June 6th, to Mrs. A. R. Smith“of Rock Hill. 

Dr. and Mrs. T. A. Crawford and children of 
Rock Hill, have gone to Washington and Nor- 
folk on a visit. 

Dr. M. G. Salley, of Orangeburg, is in Balti- 
more. 

At the American Medical Association meeting 
in Atlantic City, June 4th to 7th, the following 
physicians were registered from South Ca olina: 
T. G. Croft, of Aiken; Walter Cheyne, Sumter; 
G. R. Dean, Spartanburg; Henry Horlbeck, Co- 
lumbia; J. H. Hamilton, Union; J. W. Jervey, 
Greenville; J. M. Kibler, Newberry; J. E. Massey, 
Jr., Rock Hill; C. F. McGahan, Aiken; J. R. Mil- 
ler, Rock Hill; Julius H. Taylor, Columbia; W. 
H. Dial, Laurens,; C. B. Earle, Greenville; Davis 
Furman, Greenville; S. G. Sarratt, Union; Wm. 
Weston, Columbia; A. B. Knowlton, Columbia; 
E. F. Parker, Charleston; A. B. Patterson, Barn- 
well. 


and Miscellany. 


“WHERE BASTARD FREEDOM WAVES 
THE FUSTIAN FLAG IN MOCKERY OVER 
SLAVES.” 


We reprint the following editorial from the St. 

Louis Medical Review of April 27, 1907: 

On April 6th, the following resolution, pro- 
posed on March 2\st, was tabled by the St. Louis 
Medical Society, seeing that none of its signa- 
tories appeared to speak in its support: 

Resolved, That it be the sense of this society 
that we as, scientific physicians, should use and 
prescribe only those remedies which are recog- 
nized as official by the United States Dispen- 
satory (Pharmacopceia) or the National Formu- 
lary, and as passed upon favorably by the Coun- 
cil of Pharmacy and Chemistry of the American 
Medical Association. 

The resolution was signed by four members 
of the society and by one nonmember, who is 
not even a physician. 

Let us consider this resolution a little more 
closely. It clearly lays down that no remedies 
of any kind whatsoever that have not been in- 
corporated in the U. S. Pharmacopzia or the 
National Formulary, or approved as legitimate 
materica medica by the Council of Pharmacy 
and Chemistry of the American Medical Asso- 


7 
n 

k 

Ly 

e 

f 

a 

t 
7 
t 

1 

f 

) 

i 

4 

f 


34 


ciation ought to be used or prescribed by any 
member of the society. And this thesis is based 
upon the implied proposition that to do otherwise 
is to admit ones self not a scientific physician, 
because no scientific physician would use or 
prescribe any such remedy. Per se, the presen- 
tation of such a resolution to a local society is a 
small matter, but when it is considered that it 
is but a counterpart of a series of resolutions 
which are being presented throughout the terri- 
torial medical societies of the entire country, 
it assumes a graver aspect. 

Such a resolution is open to three serious 
objections 

1. It is a grave interference with individual 
liberty —The American Medical Association, 
as well as the St Louis Louis Medical Society, 
and by implication all other constituent socie- 
ties of the parent association, have both repu- 
diated any intention of proscribing any physi- 
cian on account of therapeutics methods, pro- 
vided only that he does not proclaim himself 
a sectarian practitioner. But the whole is 
greater than the part. If, therefore, the society 
declines to interfere with a man’s right to follow 
the dictates of his own conscientious experience 
as to the principles of drug selection in therapy, 
still less can it logically proscribe him for 
using any particular remedy which his belief or 
experience tells him may be of service in any 
case, however much the sense of the majority 
may differ with him in serpect of it. 

2. It is reactionary.—The renaissance was 
long struggle against the despotism of ‘‘authority”’ 
in medicine and science generally. And that 
struggle has been kept up with increasing suc- 
cess until all the shackles of “‘authority’’ in 
science have been broken off, so that at the pres- 
ent time, as Dr. Emmett Holt* has well said, 
“‘The general attitude of our profession to-day 
may be characterized as one of scientific skepti- 
cism. It receives nothing upon authority, no 
matter how ancient ‘or honored.’’ 

The resolution on the contrary, would take 
us back to the period when the physician stood 
or fell by his adherence to authority as exem- 
plified in 

The olde Esculapius 

And Deiscorides, and eek Rufus, 

Old Ypocras, Haly, and Galien; 

Serapion, Razis, and Avicen, 

Averrois, Damascien, and Constantyn; 

Bernard, and Gatesden, and Gilbertyn. 
_"" 3. It sounds the knell of progress.—The pro- 
fession is asked to pledge itself not to “use or 
prescribe’ any remedy whatsoever until after 
it has been accepted and incorporated into either 
the pharmacopoeia or the formulary, or as a 
tentative measure has been approved as within 
the pale of legitimate materia medica by the 
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aforesaid council. Now, had such a concensus 
of opinion existed—and been loyally yielded to 
on all hands—from the inception of the medical 
profession, our materia medica of to-day would 
literally have been represented by O. Unless 
someone makes a claim for therapeutic proper- 
ties in something, why should it be submitted 
by the council to the necessary investigation 
to decide its fitness for acceptance as a legiti- 
mate part of the materia medica? But how can 
anyone make a therapeutic claim for anything 
until he has to some extent experimentally 
“‘used and prescribed it?’’ In a few instances, 
it is true, a priori reasoning may suggest to the 
mind of man that a certain thing ought, on gen- 
eral principles, to have certain effects, e. g., the 
hredicated therapeutic properties of chloral 
pydtate before it was tried. The fingers of two 
hands would probably suffice to count up all 
the instances in which such a thing has occurred 
—leaving out of consideration mere variants, of 
course. On the other hand, are we to limit all 
possible avenues of addition to our materia 
medica to those things which may change a 
priori to strike the minds of one of the thirteen 
or fourteen members of the aforesaid council as 
possible therapeutic agents, and therefore to be 
investigated as to whether they may be fitly 
tried as such? Apart from the inevitable cur- 
tailment of our possibilities of advancement 
occasioned by such limitations, on what ground 
shall the right of individual investigation by 
considerably over 100,000 physicians be entirelv 
superseded by the sole right to prior examina- 
tion as to certain characters which, however 
desirable, have no necessary connection with 
therapeutic value, of less than a score of men, 
not all of whom are physicians, and very few, 
if any, of whom are medical practitioners? 

Suppose such a regulation had existed and 
been loyally obeyed in the past, chloroform and 
ether would never have been the priceless pos- 
sessions of the world’s medicine; neither would 
cocaine, adrenalin, antitoxine, lysol, hexame- 
thylene-tetramine, either in its own name or 
under aliases, or even cinchona, with its deriva- 
tive quinine, and a host of other things that to- 
day are to be found in one or other of the three 
holy books of the only true believers, have even 
had attention drawn to their therapeutic possi- 
bilities. 

In short, if there should come under a physi- 
cian’s notice a something which either from 
empirical observation (as in the case of remedies 
borrowed from aboriginal tribes or folklore) or 
from scientific deduction (as in the case of chloral 
and certain synthetics), he has reason to suppose 
might prove useful‘as a remedy in some one or 
other morbid condition, he has with such a 
resolution in force no right to ‘‘ use and prescribe’’ 
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it until it is in the pharmacopoeia or the formu- 
lary, or has been approved by the council as to 
certain chemical and other characteristics en- 
tirely outside of therapeutic properties. On 
the other hand, the council is not likely to in- 
vestigate haphazard these chemical and other 
characteristics; to see whether it can approve 
the substance as proper materia medica or not, 
of anything that has not had attention called 
to its therapeutic possibilities by being first 
“‘used and prescribed’’ by some one to ascer- 
tain whether it really appears to be possessed 
of therapeutic properties. Otherwise they 
would have to examine millions of things, all 
of which may possibly be medicinal; some, per- 
chance, for all we can know to the contrary, to 
a degree far beyond anything we now possess. 
In short, therapeutic investigation, in ninety- 
nine cases out of a hundred, must in the very 
nature of things precede chemical and other 
scientific and ‘“‘ethical’’ examination—not fol- 
low it, as the wording of this resolution demands 
that it shall. 

We had intended to close with an expression 
of our opinion on this resolution, but on reflec- 
tion we feel it would be futile. He who is capa- 
ble of following this argument does not need 
our opinion. Hecanformhisown. He who is 
incapable of following would not be influenced 
by it though we wrote it in letters of fire on a 
midnight sky. ; 


* Address on Medical Ideals and Medical Ten- 
dencies, delivered at the opening of the College 
of Physicians and Surgeons, New York, Septem- 
ber 26, 1906, and published in the Columbia 
University Quarterly for March, 1907, and the 
Journal of the American Medical Association, 
March 9, 1907. 


THE A. M. A. MEETING. 


For the third time in seven years the Ameri- 
can Medical Association met this year at Atlantic 
City, N. J., and found it still an ideal place for a 
convention. Chicago was selected as the meet- 
ing place for 1908. 


House of Delegates. 

The House of Delegates held its sessions in 
the Observation Hall on the eighth floor of the 
Hotel Traymore. The delegates assembled 
promptly at 10 o’clock on Monday morning and 
were soon in the midst of the business of the 
Association. Owing to the fact that most of 
the committee reports had been printed and, 
so far as possible, distributed before the meeting, 
and that some of the reference committees had 
been appointed and notified before the House 
convened, it was possible to transact, in the 
first day, much more work than has heretofore 
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been done in that time. The reports of the 
various committees, especially of the standing 
committees and of the Board of Trustees, 
although long, had been carefully prepared and 
were read and discussed with much interest 
by the delegates. The enormous advantages 
of a small representative Gelegated body over 
the large general body which formerly trans- 
acted the business of the Association are now 
becoming apparent. The experience of six 
years has enabled the House of Delegates to get 
the machinery of its committees into good 
working order. The delegates now comprise 
a small body of thoroughly trained and repre- 
sentative men, from whom much in the way of 
effective work can be expected. 

One of the most impressive features of the 
Atlantic City session was the character of the 
House of Delegates. A more splendidly re- 
resentative body of men has never been gathered 
together in the history of American medicine. 
It is only necessary to look over the roll to rec- 
ognize that the delegates from each state repre- 
sented the highest and best of the profession. 
A thorough appreciation of their responsibilities, 
as well as a determination to act wesily and 
fairly, ar sepresentatives of the profession, was 
the evident aim of each member. The attend- 
ance was larger than that of any other session 
and practically all the members were present 
at every meeting. Complete unanimity and 
perfect harmony marked the entire session. 
This fact, coupled with the evident desire on 
the part of each delegate to transact the largest 
possible amount of business in the allotted 
time, enabled the House to do more business 
than at any previous session, and yet to adjourn 
over Wednesday so as to allow the delegates 
to enjoy some of the Section meetings. This 
has never been accomplished, but it augurs 
well for the future. 

The Exhibits. 

The Scientific Exhibit and the Commercial 
Exhibit were held in Marine Hall, the third 
building from the Boardwalk on Young’s Old 
Pier. There had been some apprehension lest 
physicians would not take the trouble to go to 
see these exhibits. Any such fear, however, 
was speedily dispelled, as the attendance was 
large at alltimes. By a careful checking system 
it was found that more than 5,000 people visited 
these halls each day. 

The Scientific Exhibit was a credit to those 
in charge and to those who furnished exhibits. 
They were arranged conveniently for examina- 
tion and a carefully prepared series of demon- 
strations and lectures by prominent authorities 
was cafried out. The Committee on Scientific 
Exhibit has made the excellent suggestion that, 
in subsequent years, awards of merit, in the 
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form of medals and engraved certificates, be 
offered to stimulate competition in these exhibits. 

The Commercial Exhibit was thronged with 
physicians earnestly conversing with represen- 
tatives of the various firms which displayed 
goods. For the first time this exhibit was under 
the exclusive control of the American Medical 
Association, and from it were excluded pre- 
parations which do not comply with the rules of 
the Council on Pharmacy and Chemistry. 


The New Officers. 

The following officers were nominated, bal- 
loted for and duly elected: 

President—Dr. Herbert L. Burrell, Boston. 

First Vice President—Dr. Edwin Walker, 
Evansville, Indiana. 

Second Vice President—Dr. Hiram R. Burton, 
Lewes, Delaware. 

Third Vice President—Dr. George W. Crile, 
Cleveland, Ohio. 

Fourth Vice President—Dr. W. Blair Stewart, 
Atlantic City, New Jersey. 

General Secretary—Dr. George H. Simmons, 
Chicago. 

Treasurer—Dr. Franks Billings, Chicago. 

Trustees—Dr. T. J. Happel, Trenton, Tenn,. 
re-elected; (1907-1910); Dr. W. W. Grant, 
Denver, re-elected (1907.1910); Dr. Philip 
Marvel, Atlantic City, N. J. re-elected (1907- 
1910). 

The other members of the Board are: Dr. E. 
E. Montgomery, Philadelphia, Pa., 1908; Dr. 
A. L. Wright, Carroll, Ia., 1908; Dr. H. L. E. 
Johnson, Washington, D. C. 0918; Dr. M. L. 
Harris, Chicago, Ill., 1909; Dr. Wm. H. Welch, 
Baltimore, Md., 1909; Dr. Miles F. Porter, 
Ft. Wayne, Ind., 1909.—Abs. Jour. A. M. A. 


ASSOCIATION OF SURGEONS OF THE SOUTH- 
ERN RAILWAY. 


This Association held its annual meeting 
this year in Washington, D. C., May 28, 29 and 
30. The occasion was a delightfully enjoya- 
ble one from both a scientific and social point of 
view. All of the sessions were held in the New 
Willard hotel, which offers ideal conveniences 
for such a gathering. Among the social events 
were a smoker in the parlors of the New Willard, 
and a twilight excursion, tendered the members 
and guests by the genial chief surgeon, Dr. W. 
A. Applegate, down the picturesque and historic 
Potomac. 

-The following officers were elected to serve 
for the ensuing year: president, Dr. H. T. A. 
Lemon, Washingtor; vice-presidents, Drs. C. 
H. Starkel and T. J. Happel; secretary and 
treasurer, Dr. J. U. Ray, Woodstock, Ala. 

The 1908 convention of the association will 
be held in Birmingham, Ala. 
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Among the surgeons present from South 
Carolina were Drs. T. G. Croft, C. B.‘Earle, J. 
B. Johnston, J. W. Jervey, J. H. Hamilton, 
Geo. R. Dean, and others. 


PERITONEAL SURGERY. 

In conclusion, let me emphasize in a general 
way a few things, on the observance of which 
may mainly depend our future success in the 
operative treatment of all perforations into the 
peritoneal cavity; and in the prevention and 
treatment of local diffuse and general peritonitis 
from any cause. 

1. Operate as soon as a surgical diagnosis is. 
made and avoid purgation and opium before 
and after the operation. Give no food 
or liquid, aand if there is no gastric perforation 
empty the stomach by lavage, and remove fecal 
matter from the colon by rectal enemata. 

2. Operate rapidly and, if possible, treat the 
foci of infection by suturing gastrointestinal 
perforations, or bladder wounds, by cholecystec- 
tomy or cholecystostomy, by appendectomy, 
or the removal of the uterus or its adnexa, always 
remembering to avoid peritoneal traumatism 
so as to protect peritoneal resistance to bacterial 
invasion and toxemia. 8 

3. Expose or handle the intestines as little as 
possible, and do not separate adhesions or irri- 
gate or sponge the peritoneal cavity. Estab- 
lish drainage from the bottom of the pelvis 
through a suprapubic incision, and, if indicated, 
also drain the site of infection, using a large split 
rubber tube with or without gauze, with the pa- 
tient in nearly a sitting posture. 

4. Pour into the peritoneal cavity, before 
closing the abdominal wound, hot horse serum 
or saline solution to stimulate leucocytosis, and 
when the patient is returned to bed use saline 
solution by rectum, after the fashion of Murphy, 
and, if necessary, use the horse serum or saline 
solution subcutaneously. 

5. Enterotomy is never indicated, except 
in some delayed cases of intestinal obstruction 
or paresis, and it should then be performed 
quickly and with a miniimum exposure of the 
intestine; enterostomy is contraindicated. 

6. Physicians should be educated to impress 
on their patients the fact that acute diffuse and 
general peritonitis may usually be prevented by 
the early surgical treatment of gastric or duo- 
denal ulcer, cholelithiasis and cholecystitis, 
appendicitis, tubal and ovarian infections, and 
acute intestinal obstruction; also in many cases 
of gastric and duodenal perforations. 

Finally, let me emphasize the fact that the 
treatment by purgation, opium and delay of 
the pathologic conditions that ¢éause acute local, 
diffuse and general peritonitis, and bacteriemia 
and toxemia, has caused more deaths during 
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the last ten years than have been sacrificed on 
the battle-fields of the world; and that in this 
progressive age of civilization he who obstructs 
the progress of science, medicine and surgery 
in the prevention and cure of disease and the 
prolongation of life, is committing an offense 
against the state, humanity, morals and religion 
for which the ethics of his environment may 
cause the people to hold him a to rigid accounta- 
bility —W. H. Wathen, Oration in Surgery, 
A. M. A., 1907. 


A FINE AND GENEROUS TRIBUTE. 

We have seldom seen a handsomer spontan- 
eous tribute paid our beloved profession than the 
one here reproduced from the South Carolina 
Catholic edited by the Rev. G. A. Kraft, Charles- 
ton, S. C. The article had a caption of ‘‘ The 


Unremunerated Physician’’. 

Because a crank physician visiting this ee 
gave a lecture to a professional audience, whic 
contained a number of other cranks, in which he 
advanced the opinion that consumptives who 
had reached the incurable stage should be put to 
death by some painless process to relieve their 
sufferings, and to lessen the danger of spreading 
the dread disease, one of our most ‘valued ex- 
changes, edited by a priest of great learning and 
ability, is led to make the assertion that ‘* Doc- 
tors are the least respected of the professional 
men; and justly so. They are experimenters 
with life at the risk and cost of others. What 
they know is not worth talking about, but what 
they pretend to know is simply appalling. As 
expert witnesses they are the laughing stock of 
the world.’’ That the force of this sweeping 
arraignment is broken by the exceptions made to 
it which include practically the whole medical 
profession, namely, the surgeons, the specialists 
and the honest general practitioner, is no excuse 
for making it. Next to the clergy, physicians 
are the most respected of professional men, and 
justly so. What the average physician knows is 
worth more to human happiness than the com- 
bined knowledge of all other professions save 
theology. The average physician makes no pre- 
tentions to knowledge, but he knows more of 
medicine than the average lawyer does of law and 
the average theologian does of theology. When 
called into service, whether it be to minister to 
the suffering or to give an opinion in a court of 
law, he has no time to study authorities, but must 
depend upon information gained with conscien- 
tious efforts in the busy moments of an arduous 
and exacting profession. The religious rights of 
the Protestant will be safe in the hands of the 
Catholic physician and the religious rights of the 
Catholic will be safe in the hands of the Protes- 
tant physician at the supreme hour when nought 
will avail but the consolations of religion. This 
scrupulous care is only loyalty to the require- 
ments of the most cmpaltich of all the secular pro- 
fessions. The average physician does what no 
other person in the ae: does. He giveshis best 
thought and work to what, if entirely successful, 
would destroy his income—the prevention of 
disease. He gives vastly more in charity in pro- 
portion to his means than any other person. To 
save human life he daily risks his own life with an 
abandon no one outside of the profession can 
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comprehend. The prolongation of life and the 
alleviation of suffering is his highest duty and to 
him life in the wretched hovel is as precious as 
that in the gilded palace, and the life of the moral 
leper as worthy of solicitude as that of the purest 
saint. He is the custodian of the physical, men- 
tal and moral infirmities of his patrons. Were 
he to open his lips families would be broken up 
and communities would run wild. His life is one 
of acutely felt responsibility, unremitting labor 
and inadequate remuneration. 


NEW HOSPITAL IN COLUMBIA. 

A company has been formed in Columbia 
among several of the physicians to establish 
a new hospital, which will be located in the 
suburbs of the city, and which will be known 
as St. Luke’s Hospital. The exact location of 
the institution is not yet announced, pending 
certain arrangements not yet completed. 

Within a few days a charter for a corporation 
with $100,000 capital is to be secured. Out- 
side capital has been enlisted and the professional 
men interested can command ample means to 
insure the success of the undertaking. Among 
the physicians who are in the proposition are 
the following well-known physicians of Columbia: 
Drs. A. B. Knowlton, T. M. Dubose, J. H. Mc- 
Intosh, William Weston, L. B. Owens, R. L. 
Moore and Henry Horlbeck. 


CHANCES FOR YOUNG DOCTORS. 

An examination of applicants for the position 
of assistant surgeon in the public health and 
marine hospital service, will be held at Wash- 
ington on Monday, July 15, and the opportunity 
is given to such physicians to take the examina- 
tion, as may desire to do so. Candidates must 
be between 22 and 30 years of age, graduates 
of a reputable medical college, and must furnish 
testimonials from responsible persons as to 
their professional and moral character. For 
further information, or for invitation to appear 
before the board of examiners, address “Sur- 
geon-General, Public Health and Marine Hos- 
pital Service, Washington, D. C. 


THE TRI-STATE MEETING. 

The Tri-State Medical Association of Virginia, 
North and South Carolina, in annual session 
at the Jamestown exposition June 4th, Presi- 
dent R. E. Hughes, of South Carolina in the 
chair, elected the following officers for the en- 
suing year: 

President—Dr. 
Va. 

Vice Presidents—Dr. Southgate Leigh, Nor- 
folk; Dr. E. C. Register, Charlotte, N. C., and 
Dr. C. M. Rees, Charleston, S. C. 

Secretary and Treasurer—Dr. J. Howell Way, 

\ Waynesville, N. C. 
Charlotte, N. C., was selected a; the next 


Stuart McGuire, Richmond, 
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place of meeting on the third Monday in Feb- 
ruary, 1908. 

The remainder of the closing session of the 
convention was devoted to the discussion of 
various medical journals. © 


THE APPAREL PROCLAIMETH. 


Dr. Joseph D. Bryant, of New York, the 
retiring president of the American Medical Asso- 
ciation, who was the guest of honor at a recep- 
tion given by the Medical Club of Philadelphia 
at the Bellevue-Stratford last evening, had to 
play a second part at the affair to Dr. J. H. 
Hamilton, a surgeon from Union, a town in 
South Carolina. The southern surgeon, em- 
ulating the eccentricity of Mark Twain in dress, 
attended the reception clad in a white flannel 
suit, a white silk shirt and white shoes, and 
completed the oddity with a gold watch chain 
around his neck. ‘ 

Dr. Hamilton believes that the day will come 
when there will be a change in the dress of men, 
and that they will wear something more cheerful 
than sombre black evening clothes.—Philadel- 
phia Evening Bulletin. 


Obituary. 


J. M. HUNTER, M. D. 


The remains of the late Dr. J. M. Hunter 
arrived in Rock Hill June 10th, and were buried 
in Laurelwood cemetery. 

It will be remembered that Dr. Hunter, who 
went to Rock Hill from the Haile gold mine 
about 20 years ago and practiced medicine there 
ever since, broke down in health some six or 
seven weeks ago and was taken by Mrs. Hunter 
to Johns Hopkins hospital for ‘treatment. His 
condition was at one time thought to be better, 
but later he steadily declined until his death 
in the hospital June 9th. Dr Hunter, who was 
67 years old, leaves a widow who was Mrs. Ella 
Lake of Florence. 


J. D. F. LEVER, M. D. 


Dr. J. D. F. Lever, a physician well known 
in Columbia, was drowned June Ist, in Cedar 


’ creek about 17 miles northwest of Columbia. 


The tragedy occurred at Lever’s ford on 
Cedar creek, within 300 yards of Dr. Lever’s 
residence. He had been to the railroad station 
at Bookman to meet his daughter, Mrs. John 
Edwards of Florence. They had reached the 
ford, which is six miles from Bookman and Dr. 
Lever was somewhat apprehensive as the stream 
was considerably swollen, but for at least 60 of the 
73 years of his life he had been crossing at the 
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old ford and he hoped to strike the buggy track 
safely. 

All would have gone well perhaps, but the 
trace broke in midstream. The waters surged 
around the vehicle and it was overturned. 

Dr. Lever was caught in the harness as the 
buggy was tossed about in midstream and it 
was some hours before his body was recovered. 
He was unable to make a fight to extricate him- 
self as, in ‘addition to his 73 years he was crippled, 
having been wounded in the knee during the 
war. 

Dr. Lever was a native of Fairfield county, 
his home being close to the Richland line. He 
was educated for his profession in Philadelphia 
and was a practicing physician up to the day 
of his death. He was a member of the Metho- 
dist church and a member of the Columbia 
Medical society. 

Dr. Lever is survived by his wife ,who was 
Miss Nan Ruff. 


D. G. THOMPSON, M. D. 

Dr. David Glenn Thompson of Fort Mill 
ended his life May 27th, by cutting his throat 
with a razor. The deed was committed in the 
rear of his home in a back lot. 

Dr. Thompson came here to practice his pro- 
fession about seven years ago from the eastern 
part of the county. He was an able man and 
very popular personally and so devoted to his 
work that he became a slave to it and, through 
laboring night and day to keep up with his large 
practice, he began, it is said, to resort to stim- 
ulating drugs to keep up his strength and this 
ed Ito his finalundoing. He wasa friend to all 
and could never say no to a supplicating hand. 

It is a well known fact’ that he would not only 
attend professionally, but actually nurse the 
poorest patient with the same care and atten- 
tion that be would give his wealthiest patient, 
even neglecting the latter if necessary. 

The deceased was twenty-nine years of age 
and was a Mason, Odd Fellow, Knight of Pyth- 
ias and Woodman. He was married about 
four years ago to Miss Effie Culp, a daughter 
of the late T. G. Culp. 


Book 


PUSEY’S DERMATOLOGY. 


The Principles and Practice of Dermatology. 
Designed for students and practitioners. By 
William Allen Pusey, A. M.,-M. D., Professor of 
Dermatology in the University of Illinois; Der- 
matologist to St. Lukes’ and Cook County Hos- 
pitals, Chicago; Member of the American Der- 
matological Association. With one colored plate 
and three hundred and sixty-seven text illus- 
trations. pp. 1021. Cloth, $6.00. New York 
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and London. D. Appleton and Company. 

Dr. Pusey recognizes the fact that it is highly 
desirable in any study to be fully acquainted with 
the fundamental knowledge of the subject in 
order to obtain a satisfactory grasp of the special 
diseases, and has therefore given considerable 
space to the principles of dermatology, as much 
as the importance of the subject demands, anat- 
omy and physiology of the skin, general etiology, 
pathology, symptomatology and treatment of 
diseases of the skin. 

General treatment especially has been con- 
sidered in full, because of its practical importance. 

The text of the work is praticularly clear and 
lucid, and fully illustrated with 364 excellent 
illustrations. 

It would be impossibe to mention all the good 
points in this book. It is enough to say that it is 
most exhaustive, yet practical; that in treatment 
it is particularly full; and that the illustrations 
are, we believe, the best that have ever appeared 
in a book upon this subject. 


SURGICAL DIAGNOSIS. 

By Daniel N. Eisendrath, M. D., Adjunct 
Professor of Surgery in the Medical Department 
of the University of Illinois (College of. Physi- 
tians and Surgeons). Octavo of 775 pages, with 
482 original illustrations, 15 in colors. Phila- 
delphia and London: . B. Saunders, Com- 
pany, 1907. Cloth, $6.50 net Half Morocco, 
$8.00 net. 

Dr. Eisendrath has certainly made good. 
The work he gives us through the Saunders 
Company, and which we have before us, is clean 
cut, clear, practical and concise while being 
lucid to a degree. The good old sub-title ‘‘ For 
Practitioners and Students,’’ has been omitted 
from the title page by the publishers, perhaps 
in comformity with the apparently established 
principle that these matters go by contraries. 
Certain it is, however, that the practitioner 
as well as the student who communes with this 
work will congratulate himself upon having 
found it. In the work the clinical standpoint 
has been treated as paramount and the teach- 
ings of the bedside have been concisely placed 
upon the pages. Differential diagnosis is clearly, 
pointedly, yet briefly, dwelt upon. The large 
number of original illustrations are of the utmost 
practical value, and tremendously facilitates a 
quick grasp of the subject matter. 


DIAGNOSTICS OF THE DISEASES OF CHIL- 
DREN. 


Diagnostics of Diseases of Children. By 
LeGrand Kerr; M. D., Professor of Diseases of 
Children at the Brooklyn Postgraduate Medical 
School. Octavo of 542 pages, illustrated. 
Philadelphia and London: W. 'B Saunders 

y,~1907. Cloth, $5:00 net; Moroc- 
6.50 net. 


‘present its credentials. 
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The frequent difficulty of diagnosing diseases 
of children, from the simple fact of the usual 
impossibility of eliciting subjective symptoms, 
is a matter of no small concern to the average 
physician. Professor Kerr has come to the 
rescue and presents us with a capital treatise 
on infantile diagnostics. Phe author has not 
especially considered brevity as a _ cardinal 
virtue, but while his treatises are weighted, at 
times, with a slightly superfluous detail, we can- 
not complain that there is prolixity. The busy 
practitioner, as well as the pediatrist, will find 
this work a useful friend in his library, and the 
student will glean many points from its pages, 
which will stand him in good stead in his years 
of practice when the anxious mother turns her 
eyes to him for hope and comfort. The pur- 
chasers of the book, and they should be 
legion, will get far more than their money's 
worth from between its covers. 


EDWARDS’ PRACTICE OF MEDICINE. 


A Treatise on the Practice of Medicine. For 
Practitioners and Students. By Arthur R. 
Edwards, M. D., Professor of the Principles and 
Practice of Medicine and Clinical Medicine in the 
Northwestern University Medical School, Chicago 
or na 1328 pages, with 101 engravings and 19 

lates. Cloth, $5.50, net; leather, $6.50 net. 

a Brothers & Co., Philadelphia and New York, 
1907. 

A new work in so broad and well tilled a field 
as the literature of practice may be expected to 
In the case of Professor 
Edwards’ book they are of such character as to 
form presumptive evidence of its value and to 
give it immediate prestige. The author has for 
years occupied one of the most important chairs 
in the country, and his skill in filling it is mani- 
fest. Teaching is excellent training for the 
teacher himself. It enforces two essential 
points, perspective and clearness. Without 
either a large subject is befogged. The success- 
ful. teacher must know how to present a picture 
to the mind with due emphasis on what is im- 
portant, and with every item in its relative 
position and coloring, all being in clear and defi- 
nite language. He must know his subject and 
speak with authority. Possessing these quali- 


- fications he will write a well-balanced book and 


save time and energy for teacher, student and 
practitioner alike. This our author has accom- 
plished for all classes of readers. His book is 
well rounded,. covering theory as leading up to 
and explaining facts, and never forgetting that 
the. aim of medicine is application Hence the 
practitioner will find guidance in understanding 
his cases and unusually full‘ advice in their treat- 
ment, including abundant prescriptions accepted 
as among the best at the present day. 
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BOOKS RECEIVED. 

Proceedings of the 15th, 16th, 17th, 18th, 19th, 
Annual Meetings of the South Carolina Press 
Association. 

The Principles and Practice of Medicine. 
wards. Lea Bros. and Co. 

The Care of the Baby, Griffith. W. B. Saun- 
ders Company. 

Personal Hygiene, Pyle. W. B. Saunders Co. 

Surgical Diagnosis, Eisendrath. W. B. Saun- 


Ed- 
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ders Company. 

Modern Surgery, DaCosta. 
Company. 

Diagnostics of Diseases of Children, Kerr. W. 
B. Saunders Company. 

Practical Medicine Series. Vol. III. Eye, 
Ear, Nose and Throat. Edited by Wood, An- 
drews and Head. The Year-Book Publishers. 

The Principles and Practice of Dermatology, 
Pusey. D. Appleton and Company. 


W. B. Saunders 


Current Rehieiws. 


OPTHALMOLOGY AND OTOLOGY. 


EDWARD F. PARKER, M. D. 


Visual Errors In Automobile Accidents. 

It has been the custom to subject locomotive 
engineers to certain visual tests, especially tests 
for color perception, in order to safeguard the 
interest of the public. It is a question whether 
chauffeurs ought not also to be examined with 
regard to their visual acuity. Even nowseldom 
a week passes without some automobile accident 
being recorded in the daily press, and without 
doubt many of the minor accidents are never 
reported at all. The number of automobiles in 
use is constantly increasing, and as this form of 
carriage becomes more available for commercial 
purposes, this increase will become more and 
more rapid. 

Clement (British Medical Journal) declares 
that the chauffeur must be an accurate judge of 
pace and distance, and that this necessitates 
normal visual acuity. -He calls attention to a 
series of motorists who consulted him regarding 
their vision after having undergone a number 
of minor mishaps, most of which, but for lucky 
chances, might have been much more serious. 


In all the patients Clements found error of re-~ 


fraction, generally in the form of hypermetro- 
pia. In all instances, too, the danger of acci- 
dents of a certain class disappeared under cor- 
rection of the error of refraction. In most of 


the instances referred to the accident occurred. 


about dusk and at turns in the road, the chauf- 
feur miscalculating the distance and running 
into a ditch or bank. Clements calls attention 
to the fact that the convex goggles worn by 
autoists are practically weak hyperopic, lenses 
and that they may just turn the balance in 
favor of spasm of accommodation.—Abs. Med. 
R. of R., April 19, 07. 
Cross Eyes In Children. 

Church, B. F. Los. Angeles. (Southern Cali- 

fonia Practitioner, December, 1906), urges an 


early recognition and treatment of strabismus 
in young children and protests against the per- 
nicious advice that is so often given to the 
parents of these children, to delay the proper 
treatment until the child is older, or that the 
child will outgrow it. He calls attention to 
the fact that parents are quick to accept erro- 
neous advice. The author gives the etiology 
and results of convergent strabismus, and men- 
tions the following therapeutic measures for the 
telief of ‘“‘cross eyes’’: 1. Correction of any 
refractive error which may exist. 2. Occlu- 
sion of the fixing eye. 3. Instillation of 
atropin. 4. Training the fusion sense. 5. 
Surgical. Abs. Opthalmology, W. R. M., April, 
1907. 


Eye and Ear Complications of Influenza. 

Graef says that eye complications are 
comparatively rare in the course of influenza, _ 
while ear complications are frequent. The eye 
complications are conjunctivitis, inflammations 
of the lacrymal duct, corneal and lid herpes, 
and aching pains due to swelling of the lining 
of the frontal sinuses; embolic processes caused 
by mixed infections, iritis and glaucoma, as 
well as nervous disorders of vision. Ear trou- 
bles are acute middle ear catarrh and mastoiditis. 
—Abs. Journal A. M. A., April, 1907. 


Self-Enucleation of Eyeball. 


Noyes reports the case of an insane woman, 
65 years old who forced her fingers back into the 
socket of the eye and deliberately pulled the 
organ out. About 3. cm. of the optic nerve 
were atached to the eye. The woman attempted 
to enucleate the other eye, but only succeeded 
in causing blindness. It seems that theremoval 
of the eye was prompted by an irresistible im- 
pulse, its origin being an hallucination of hear- 
ing. The patient was very religious and thought 
she heard a voice say: “If thine eye offend 
thee, pluck it out.’’—Abs. Journal “A.‘M. A., 
April, 1907. 
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Trachoma. 

Parker urges early operation in trachoma. 
He says that if there were more operative treat- 
ments combined with local applications in the 
treatment of trachoma it would shorten the dura- 
tion of the disease and at the same time lessen 
the hypertrophy of the conjunctiva, thereby 
minimizing the danger of complications.—Abs. 
Journal A. M. A., April, 1907. 


PRACTICE OF MEDICINE AND CLINICAL 
MEDICINE. 


By J. L. DAWSON, M. D. 


The Clinical History and Significance of Clubbed 
Fingers. 


Ebstein (Deut. Arch. f. klin. Med., 1907, 
Ixvii, 89) gives a good review of the literature 
of clubbed fingers. He states that this our 
usual English term is a poor one and prefers 
the more acurately descriptive term used in 
Germany and France, ‘“drumstick fingers.’’ 
He thinks the term hippocratic fingers should 
not be applied to the condition, as Hippocrates 
described only the incurving of the nails and did 
not mention the characteristic thickening of 
the terminal phalangeal joints. Trousseau 
found thickening of the terminal phalanges, 
in a more or less marked degree, in nine-tenths 
of all subjects who had had. definite signs of 
pulmonary tuberculosis for three months or 
over. In a large number of cases other than 
pulmonary tuberculosis, he observed the con- 
dition only twice, once in a girl with cardiac 
disease and once in an apparently healthy young 
man. Clubbing of the fingers is such a frequent 
occurrence in pulmonary tuberculosis that 
Trousseau says its presence has led toa diagnosis 
of the disease when other physical signs were 
equivocal. Later observers point out how 
frequently clubbing occurs in other conditions 
and Blandin summarizes as follows: We know 
that curvature of the nails occurs not only in 
phthisis, but in all chronic conditions associated 
with wasting. Heller, too, emphasizes the 
little diagnostic and prognostic significance 
attaching to clubbing of the fingers. In bron- 
chiectasis the condition is particularly well- 
marked and the fingers are, as a rule, shorter 
and broader than in phthisis. The nails fre- 
quently show an ulnar deviation. The clubbing 
of the fingers comes in some cases with great 
rapidity, and Bamberger states that it has been 
noticed to develop from the time the previously 
odorless sputum becomes fetid. Gerhardt con- 
siders clubbing the earliest stage in a series of 
theumatoid affections of the joints, common 
in bronchiectasis, ‘and of the bone changes 
described by Marie. Clubbing also frequently 
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follows empyema. Dening reports a unique 
instance of the development of typical clubbed 
fingers in a case of gastric dilation followed by 
pyloric stricture from a healed ulcer. After 
operation the clubbed fingers returned to their 
normal condition. The Erench authors par- 
ticularly call attention to the association of 
clubbed fingers and hepatic cirrhosis. The 
condition is most marked in the cirrhosis of 
children. Gilbert and Lerchoullet have col- 
lected 40 instances. In the cases of autotoxic 
enteroginous cyanosis described by Stokvis and 
v. d. Berg, clubbed fingers is one of the charac- 
teristic symptoms. The relation of the changes 
in the fingers to the pulmonary osteopathy of 
Marie, or, as Sternberg more correctly terms it 
toxic osteoperiostitis ossificans. has given rise 
to much discussion; 75 per cent. of the cases of 
osteoperiostitis occur in association with pul- 
monary lesions—tuberculosis, bronchiectasis, 
and other purulent affections of the lungs and 
pleura, and it is generally conceded that clubbing 
of the fingers represents the first stage of the 
condition. In myxedema and _ pulmonary 
tumors clubbed fingers occasionally occur, and 
Swoboda has recently called attention to their 
frequent presence in rachitic children . with de- 
formities of the chest causing restriction of re- 
spiratory movements. Next to disease of the 
lungs clubbing of the fingers is most common in 
cardiac lesions; unusual in acquired, but very 
frequent in congenital disease. It occurs par- 
ticularly often in pulmonary stenosis and in 
defects of the pestum. Of great interest are 
the cases of clubbing restricted to one hand. 
The condition is unusual, and in the few reported 
has always been associated with thoracic aneu- 
rism. Shrinkage of the sac has” been followed, 
in some cases by disappearance of the clubbing. 
The pathology and etiology of the condition is 
not well understood; Ebstein gives at some 
length the various views prevailing. 


RHINOLOGY AND LARYNGOLOGY. 


By W. PEYRE, PORCHER M. D. 
Atrophic Rhinitis, Or Purulent Catarrh. 


It is a curious tendency of humanity to reach 
out after the ‘‘mysterious unattainable’’ |in 
the treatment of disease and to overlook the 
simplest and must rational procedures from 
which always the most brilliant and quickest 


results are obtained. In a recent number of 
the journal attention was called to two articles 
published almost simultaneously, one in War- 
saw, Poland, and the other in Fall River, Mass., 
on the treatment of Atrophic Rhinitis. In these 
articles every form of treatment was critically 
reviewed and almost universally condemned | 
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One author ends his paper with the statement 
that ‘‘atrophic rhinitis is the most discouraging 
chapter in rhinology,’’ and gives but little hoped 
of relief from any form of treatment. Many 
authors do not admit that a purulent discharge 
is at all concerned with the etiology o the dis- 
ease or that ozena is in any way connected with 
inflammatory conditions of the accessory sinuses. 
The ordinary acceptation of the word ozena is a 
stench; hence, anything which produces un- 
pleasant breath is an ozena. We all know that 
the passage of the breath over the caseous de- 
generation of the follicles of the tonsils can 
produce the most fetid breath, and the moment 
that the follicles are emptied the breath imme- 
diately becomes sweet again. This factor has 
been very frequently overlooked among the 
causes of fetid breath. 

A recent case in the practice of the writer was 
a gratifying illustration of the old maxim of 
“causa sublata tolliter effectus.’’ A young 
man was sent to me with a history of old ca- 
tarrh and he had about satisfied his mind as is 
usual with these cases that it was incurable. I 
found both nostrils bathed with a purulent 
secretion and the upper turbinates as a rule 
covered with thick tenacious scabs, that is, 
whenever he was unable to cleanse the nose with 
persistent blowing. I feared at first that his 
conclusions may have been right and that the 
condition had already lasted so long the nasal 
mucous membrane was permanently diseased. 
I therefore contented myself with regular 
applications of Lugol’s solution to the olfactory 
nostril with the hope of so stimulating the parts 
as to cause them to renew their functions. These 
applications had little or no perceptible effect 
either in stopping the discharge or removing 
the scabs. I then realized that I must go deeper 
to get the cause of the trouble and therefore 
removed the end of the middle turbinate 
in both nostrils so as to open the ostia and to 
remove obstructions to the ethmoid cells from 
which I believe that the discharge originated. 
The results were exceedingly gratifying. For 
the first time, on his visit subsequent to the 
operation, the nostrils on either side were found 
to be clean and this without the aid of any 
douching whatever or any application except 
an oil spray which I gave him to keep the raw 
surface soft. 

Now it may be said that this result was too 
sudden to be depended upon. Nevertheless, 


the patient himself is gratified with his improve- 
ment and I am convinced that the source of 
the trouble is in the sinuses even though further 
treatment may be necessary to perfect the result. 
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MATERIA MEDICA AND THERAPEUTICS. 


By E. A. HINES, M. D., 


Has Sarsaparilla Real Therapeutic Value.? 


Cullingworth (British Med. Journal) contri- 
butes an article on this subject, and recalls the 
fact that Cifford Allbutt strongly recommended 
sarsaparilla in the treatment of syphilitic cach- 
exia. Cullingworth reports a number of cases 
treated by sarsaparilla, which showed more gain 
in weight and improvement than those treated 
by the iodide of potash and iron. Sir Felix 
Simon said in the same journal that Zittman’s 
decoction of sarsaparilla would produce most 
excellent results in the treatment of syphilitic 
conditions, and on the Continent it is largely 
used. 

The Therapeutic Gazette discussed this subject 
editorially many years ago, and made the state- 
ment that many physicians firmly believed that 
iodide of potassium exercises a more advantag- 
eous influence as an alterative, both in syphilitic 
and other conditions, if it is combined with the 
compound syrup of sarsaparilla. At that time 
this view was criticised by many who ridiculed 
the idea that sarsaparilla really possessed any 
usefulness besides its euphonious name, which 
would be a beautiful subject on which to write 
an opera. ‘ . 


Gastric Sedatives. 

H. B. Sheffield. New York, calls attention to 
the fact that a highly irritated stomach will 
often reject even the most palatable medicine. 
Cracked ice, cold or hot water, calomel or bicar- 
bonate of soda, peppermint, lime, or bitter al- 
mond water, small doses of bismuth and cerium 
oxalate, minute quantities of tincture of iodin 
well diluted in water, are all useful gastric 
sedatives. In continued vomiting of infants, 
lavage advantageously supplants drugging. 

When administering medicines to infants, it is 
often helpful to divide the regular dose, giving 
it, if need be, drop by drop until the whole dose 
is consumed. In this manner the most irritable 
stomach will frequently retain the medicine 
when it would otherwise reject it. 

Before prescribing any medicine the physi- 
cian should always bear in mind the dictum: 
‘What is hateful to thee, do not unto thy fellow- 
man.”’ 

Venesection in Acute Nephritis. 

Baccelli treats acute nephritis by withdrawing 
200 c. c. of blood from a vein in the foot. Ina 
typical case described in the Policlinioc, xiv, 18, 
1907, the edema of the lids, fever, blood, albumin 

and casts in the urine indicated severe nephritis 
a few days after the first stormy onset. The 
trouble in the kidneys causes lower arterial 
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VALUABLE 


Unexcelled in Dysmenorrhea, M 


The Most Efficient Uterine Tonic, Antispasmodic, Alterative and Anodyne. 


cnorrhagia, 
a uterine tonic is indicated. 


The Reliable Neurotic Anodyne and Hypnotic. 
in Insomnia and restless: f Fevei 
remedy par excellence producing Nataral Sleep, 
Contains no opium, morphine, chloral or other deleterious drugs. 


One part to two parts Dioviburnia in Female Neuroses, Melancholy, 
Neuralgia, Anemic Nervousness, etc. 


OPPOSED TO CERM LIFE 


A Perfect Antiseptic Germicide and Deodorant. 


Non-Toxic, Non-Poisonous, Non-Irritating, slightly alkaline. NO ACID REACTION, 
< ALMOST A SPECIFIC IN CATARRH AND ECZEMA, 
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PRODUCTS 


Threatened Abortion and wherever 


Bryce’s Pocket Practice, a Complete Condensed Work on the Practice of Medicine. Full 


FREE.— bottle of DIOVIBURNIA, NEUROSINE 


and GERMILETUM, with Formula and 


Literature, furnished FREE to Physicians, they paying express charges. 


DiOS CHEMICAL CO.., 


ST.LOVIS.MO. 


pressure with increased venous stasis and throm- 
bosis in the finer ramifications of the veins with 
the glomeruli compressed and paralyzed. Vene- 
‘section relieves these conditions as if by magic, 
and Nature, then has a chance to heal. In the 
-severer cases he follows the venesection with 
powders containing sodium sulphate, sodium 
nitrate and scammony, every five minutes. 
This stimulates the emunctories very power- 
fully, but the venesection alone generally aborts 
the nephritis and prevents its transformation 
into a chrdnic phase. In the severe acute case 
described the venesection was repeated the sec- 
‘ond day and recovery was soon complete. 


New Researches on Dysentery. 

Kruse brings out among other points that 
hemorrhagic and diphtheric catarrh of the large 
intestine can occur solely from toxic influences. 
Certain conditions may favor the development 
of virulence in ordinary saprophytes, and autoin- 
fection can then result, as in pneumonia. The 
germs thus rendered virulent may infect other 
individuals and induce typical dysentery in 
them. Jensen was able to induce dysentery in 
new-born calves by feeding them with boiled 
milk or giving a small amount of creolin or pyok- 
tanin. The findings in the resulting dysentery 
were exactly the same as in dysentery under 
natural conditions. Kruse emphasizes the fact 
that autoinfection and transmissibility are thus 
-not incompatible. He relates extensive studies 


on immunization and announces favorable 
results with an antidysentery serum which 
unites bactericidal, opsonic and _ antitoxic 
properties. 
Passive Hyperemia in Treatment of Seasickness. 
Roesen has derived much benefit in seasick- 
ness from Bier’s method of inducing hyperemia 
In the head by an elastic band around the neck. 
His personal and clinical experience as ship 
physician showed that this measure was able to 
induce subjective wellbeing, but had no influence 
on the tendency to vomit when the stomach was 
full. When the stomach was empty, however. 
there was not the slightest tendency to nausea, 
The application of the elastic band must be 
individualized and must be supervised by the 
physician. It is not necessary to keep it up 
during the night, when the patients are reclin- 
ing.—Abs. Jour. A. M. A. 


READING NOTICES. 


P. D. & CO’S NEW PRESIDENT. 

The presidency of Parke, Davis & Co., left 
vacant by the death of Theodore D. Buhl, has 
been filled by the advancement of Vice Presi- 
dent and Secretary Frank G. Ryan—an an- 
nouncement which will be greeted with pleasure 
by Mr. Ryan’s numerous friends throughout 
the country. 
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Magdalene Hospital and Training School, 


SURGERY 


STOMACH 


OTHER 
ABDOMINAL 
SURGERY 


SPECIALTIES 


DR. 8S. W. PRYOR, 


CHESTER, SOUTH C4ROLINA. 


MEDICAL AND SURGICAL STAFF. 


EXCELLENT 
FACILITIES 


FOR 


TREATMENT 


OF ALL 


ACUTE 


AND 


CHRONIC 


DISEASES 


Generel Surgeon, Gynecologist and Owner 
DR. J. G. JOHNSON, . - - - : - : Eye, Ear, Nose and Throat. 


The Knowlton Infirmary 
Surgery and Diseases of Women 
1515 Marion Street 
Columbia, Soutb Carolina 


In accordance with my announcement to the Medical Pro- 
fession in 1905, my practice is limited exclusively to Surgery and 
Gynaecology. 

As a prerequisite to Kidney and Bladder work I am also pre- 
pared to catheterize the ureters and to do Cystoscopy. 


A. B. KNOWLTON, M. D. 


‘ 


ital. 
INCORPORATED 1904 
SUMTER, 8. C. 


Best equipped hos- — Surgical and Medi- 

Sumpter has conven- = Special Trained 
ient railroad facil- “Nurses supplied 


Hospital Charges range from $7 to $25 per week, according to location of room. 
All Steam Heated, Electric Lights and Gas. Asbestos Fire Proof Floors. 


appress SUMTER HOSPITAL CO., sumren, s. c. 


The True Physiology of Digestion Does Not Teach Us to Use the 
Alimentary Tract Like a Laboratory Test Tube. 


Digestion Is a Vital Process of the Cells. 


“ Different kinds of proteids receive quantities of ferments, corresponding to differences 
in ease of digestibility.—Pawlow. 

A substance is given off into the blood, which is the cause of the secretion of the pan- 
creatic juice.—Bayliss & Starling. 

Gastric and duodenal ulceration are the result of defective production and anti- 
enzymes.—Weinland. 


Absorbtion is in great part a process connected with the vital properities of the cells. 
—Hoppe-Seyler. 
IF WE FEED AND STIMULATE THE CELLS IN A 
NORMAL MANNER, WE WILL GET RESULTS. 
THE NUCLEO-ENZYMES AS FOUND IN 


PEPTENZYME 


(Nucleo-enzymes R. & C.) 
do this. 
For Peptenzyme differs from all other digestives. 
Send for sample and literature. 


REED & CARNRICK, 
No. 42 44-46 Germania Ave. : Jersey City, N. J. 


~] 
S. C. Baker, M. D., 
Walter Cheyne M. 
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Next Annual! Meeting at Anderson, S. C., April 16, 1908. ‘ 
Board of Councilors. 

President, LeGrand rom Columbia Ist Dist., E. F. Parker, M. Charlestom 
lst Vice-President, R. A. arsh, M D...Edgefield 2nd Dist., T. G. Croft, M. D.....-.------ Aiken 

se 2nd Vice-President, J. A. Hayne, M.D.-Greenville 3rd Dist., O. B. Mayer, M. D.__-_---- Newberry 
3rd Vice-President, Mary R. Baker M., D., 4th Dist., H. R. Black, M. D.---.-- Spartanburg 
Columbia. W. B. Con, Chester 

“y Secretary, Walter Cheyne ,M. D.__-__---- Sumter 6th Dist., F. H. McLeod, M. D.-------- Florence 
. Treasurer, C. P. Aimar, BK cucmce Charleston 7th Dist., S. C. Baker, M. D..........-. Sumter 


Table of County Societies and Officers. 


Where information is wrong or lacking in the columns below County Secretaries are urged to 
supply it correctly to the editor without delay. 


County Society. President. Secretary. Time of Meeting. 
Anderson - - J. B. Townsend - - - - J. R. Young, Anderson 
H. H. Wyman, Sr----- B. F. Wyman, 
J. J. Cleckley, Bamberg- ----- 
Charieston....iC. M. Rees.........-.- J. C. Sosnowski, Charleston _ .'Semi-Monthly, Ist and 15th. 
B. L. Allen, Gaffney 
C. H. Es Dorn, Walterboro - Monthly. 
J. C. Lawson, Darlington . - - -- 
J. B. Johnston, St. George - - 
nd J. G. McMaster, Florence - - - -- 

W. M. Burnett, Greenville _--|Monthly, 1st Monday 
J. B. Owens, Greenwood. - -- -- Monthly, Ist. 

H. H. Bufroughs- - J. A. Norton, Conway -------- 

Kershaw- - --- W. Corbett. .......- A. W. Burnett, Camden 

| Lexington M. J. J. Wingard, Lexington 

Marlboro - W. J. Crosland ....... J. H. Reese, Tatum. 

J. J. Dominick Prosperity---- 

Oconee H. E. Rosser, Westminster---- 
Pickens. - D. B. Gilliland. H. E. Russell, Easley - - - - ---- Monthly,2nd Wednesday. 

Prats... J. D. Waters, Coleman ------ 

O. W. Leonard, Spartanburg_-|Monthly, 1st Monday. 
S.'G. Sarratt, Union... ......- 
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